\ 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate b 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after ¢'2a 


= te 
wo 3 ea 


TO ATTENDING PHY: 


th. After this 


s 


7, Copy of this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the th’ », 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_* S819" CERTIFICATE OF DEATH _ Rian, 


FilmG182 5-31-55 et 
COUNTY i WME ARUNLE £- MARYLAND ste ARRYVLANO comm PIOME. BRCHDES 
CITY glide conorae fit write RURAL LENGTH OF STAY CITY (Woulside corporate limits, write RURAL end give nearest town) 


end "e eerest town} (in this place) OR vas ES 
x own RAVieErp Bese 14 YeEues| @  Aiwrena Depew x 
NORE Lie (lf rural give location) / 
gota Lays Aarcem foaos Bay 9 Yeacem foros 
3 EES (First) (Middle) (Last) a. ion (Mont! (Day) Year) 
timer) — IB RY Ann @arrerr Beats Appice 26 65-3 


8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR 


7. SINGLE, MARRIED, IF UNDER 24 HRS. 


pec a Ree WIDOWED, DIVORCED, Keane aT aDeves 
>WED, D f) Months | D H Min. 
Pagid Me 568 {Specify} aire fpr ea 2 63 Y) 92 ,,,.| "ene | ays jours l in 
10. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS | Ti, BIRTHPLACE (Stets or foreign couniiy] 72, CITIZEN OF WHAT 
dona during mos! of working life, avan if OR INDUSTRY COUNTRY? 
waned) omP Home AELBND YUsP. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
4 / , 
Epupsrp - Paraerr Pray Leny [Mtl SbA Lyons 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or.upk.) | {If Yes, give wer or detes of service) 
| OWE as. MARY DuRNER - Aegan BEpcr ee 
18, MEDICAL CERTIFICATION INTERVAL BET’ 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OrATH 
Oa 4 j 
yp oh 2) 1 IMMEDIATE CAUSE ta) g THA DEA. | PUPBEIUBTE AL 


ANTECEDENT CAUSE(s) OUE TO . - : = a 
DISEASES OR CONDITIONS, IF ANY, (8) Bare alesis ERMOT/E Candie LPSEYLBR Ls psa: LO YEBAS. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
= (c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRI8UTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. = 


Wa. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [[] no (] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Dey) (Yeor) (Hour) | 21s. INJURY OCCURRED | 
While Not while 
m | atwore C1 twork C1 
22. I hereby certify that | atiended the deceased FON ccsneel Mec toccse 
alive on... BPR De 19.20... .. and that death occurred at... 


21s. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, ferm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


21. HOW DID INJURY OCCUR? 


9.5%. to. ARRL edb, 19.13: that | last saw the deceased 


‘COREN, trom the causes and on the date stated above. 
ADDRESS (Sireet, city, town, state) DAT! 


NAME OF C! TERY OR CREMATORY LOCAFION (Cj, town, or county) 
Hg! ce ree Dall 


ja ie » A, 


24, ADDRESS 


- 


urs afier death. 


”~ 


6. ho 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


vs 


L: The law requires that the death certificate be ‘execute 


INSTRUCTIONS mz 


vA HOSPITA! 


{ peat 
Aa 


TO ATTENDING * 


The bottom copy may be retained by the hospital or attending physician. 


in by the funeral director, the third copy of this 


id 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 : 
03285 


3296 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE Maryland county Ame Arunde] 


1. PLACE OF DEATH 


MARYLAND 


COUNTY 


CITY — (lf outside corporate limits, write RURAL LENGTH OF STAY CITY — (It outside corporate limits, write RURAL and give nearest town) 
ae and give neerest town) {in this plece) sae 
fe) 
(2) Annapolis /2 
HOSPITAL On STREET {if rurel give locelion} 7 
(53 smeer aooness Anne Arundel General Hosptial 29 Murrayy Ave, 
3. NAME OF Tirst) (Middle) 7) @. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 


aS 
SINGLE, MARRIED, 9. AGE last bithdey | _IFUNDERT YEAR IF UNDER 2 
Ree ho, PRE Months | Days | Hours Min. 


Wh it (Spacity) 69 yrs. 
We. USUAL OCCUPATION [Give Kind of work 10b. Rarer BUSINESS 3 a i? Wa {State or foreign country) | 12. CITIZEN OF WHAT 


6. COLOR OR ra 8. DATE OF BIRTH 
RACE 


dona during most of working life, even OR INDUSTRY COUNTRY? 


mired) Carpenter General Bldg. Annapolis, Maryland USA 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


John Basil Anna Deale 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{¥as, no, of unk.) {lt Yes, give wer or deles of ont 
— =~ = = 219-03-6136 Mr, Charles F, Basil, Brot 


ZERTIFICATION RTE AL BETWEEN 
fenaak AD DEATH 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO Dj 


33 VX aumeoiate cause (A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
Ets ae eee (Sl 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] NO 
21e, ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, farm, factory, | Zle, WHERE DID INJURY OCCUR? {City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Day) (Yeer) (Hour) 
MM. 


2le. INJURY OCCURRED 
While Not whil 
at work et work 


Gft pr BD Le] Mon BSS 


<.M, from the causes and on the date stated above. 


21f. HOW DID INJURY OCCUR? 


, that | last saw the deceased 


ADDRESS (Street, ‘ty, tawin, state) ATE eee, 
l, METERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
Bg (SPECIFY) 
Cedar Bluff Cemtery Amapolis, Maryland 
24, REC'D BY REGISTRAR Bi PING HONE SIGNATURE ADDRESS 
= OF 1 
Fhe 26-55 Vw MAG 25 APOLIS , MD 


[= 
leath. 


@. hours after di 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


zm ) 


INSTRUCTIONS 


INUOR HOSPITAL: The law requires tha! the death certificate be execute 


S| 
The bottom copy may be refained by the hospital or attendi 


TO ATTENDING P| 


CG) 


hysician, 


ing pI 


certificate has been execuied by the attending physician and completely filled in by the funeral director, the third copy of this 
death certificate assembly should be detached for use as a burial transit permit. 


VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 032 lt 


3297 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY . MARYLAND STATE COUNTY / j * 
CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY [it outside corporete limits, write RURAL and give nearest town) 
OR 


“pean hE AEs a AE I POE LS, a NE 40 
Conver Haat ftrigh | “Carver Haw /Horés 7 


3. NAME OF First) (Middle) Lest) 4. DATE (Month) (Dey) (Yer) 
DECEASED oF >} 
DEATH ~ ee 


ewe J EVI Keys Hae 8 or Ad 
‘SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR _|!F UNDER 24 HRS. 


& COLOR OR |_IF UNDER T YEAR _| 

Wars = OWED, Wri Months | Deys Hours | Min, 
HITE rrDoWe It 

10b. KIND OF BUS! 


USUAL OCCUPATION (Give kind of work 
/ AW 


dane during most SWAT life, “4 Ww 


(4) 


13, FATHER’S NAME 


MaDe" yes, 
|. ~L5 Lo (State or foreign country) 


7 | Fasrey MD 


14. MOTHER'S MAIDEN N, 


12. CITIZEN OF WHAT 


BTA 


fae tt 
RMED FORCES? 


£7 
15, WAS DECEASED EVER IN U, S. 


A 
16. SOCIAL SECURITY NO. ) 
(Yes, no, or unk.) | (lf Yes, give wer or detes of service) 7 # L 
<— G = Evih¥ TACKS CAMPBELL 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH ONSET AND ~~ 


; cole 
Uy. ee. On F wmepiate cause A) Cr Q on Fad Bias iat 
ANTECEDENT CAUSE(s) DUE POL SD i a ee “gan 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO 
ir ae ee eC) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We, DATE OF OPERATION 


20. AUTOPSY? 


19b, MAJOR FINDINGS OF (JPERATION 

a oe yes [] NO 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {Steie) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 
Zid, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 2if, HOW_DID-INJURY OCCUR? 

‘While Not while 
— M_| et work et work C1] ; 
22. I hereby W744 oe 1 vee ae leceased from 24 Lge Ane A 1%, Yr 10...£f MEE a agaae , that | last saw the deceased 
BHV@ OM. ci. sscrcef Leos Borossecy Vand pecceeee _ me ee that death occurred at.. ag FAM, from the causes and on the date stated above. 


ATE SIGNED 


Beating 7 Uh 72350 
Arent Side, : , 
23. eee oe E THEREC 
/3- 
24, REC'D BY REGISTRAR REGISTRAR’ 
earache /4,/9. 


KS « ; 
1; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 038287 
nol 
a : 
5 
3 3298 CERTIFICATE OF DEATH 
5 Reg. Dist. No. 
") = SS sansa = 
= % PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
4 MARYLAND STATE Lh D COUNTY 4 A 
CITY — {lf outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporate limits, 2. RURAL end give neerest town) 
= OR and give nearest town] Uin this plece) OR 
5 )OPO™ Fy Wipe (c5 2 cle tow Kdee we t Ry 
eRe Sita i / 
it 3) b3 STREET ADDRESS Muse 4 rv ude/Lrene Pac! % 
ry 3. Deceitep (First) (Middle) (lest) a. Bae (Month) (Dey) (Yeor) 
Cl E! 
{Type or Print} LLA f?: ae, BM DEATH 1p Mw r/oee, WIS 
5 Six & “COLOR Of 7 SINGLE a pepe | [oe ®. DATE OF BRTH 9. AGE tes! birthdey 7|_IF Tia A TF UNDER 24 HRS. 
D ‘ED, DIVORCED, Months Deys Hours | Min. 
A ae alii dlact |, Wire ily 30 7 _\pg mimo | | 
We. USUAL OCCUPATION [Give kind of work 10b, id OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if DR INDUSTRY COUNTRY? 
retired) Bp : eee 7 SY D. | 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


“ 
5 Vand, > he 
¢ ? ALAN V nape 
E 4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
g 3 (Yes, no, of unk.) | UW Yes, give wor or detes of service} cl PS ae 
vaiiliee’st == —— 
& 18. MEDICAL CERTIFICATI INTERVAL BETWEEN 
A I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; ONSET AND DEATH 
2 y 
= /6 3% immepiate cause ww) me (Za 


ANTECEDENT CAUSE(s) DUE TO es yw is 
DISEASES OR CONDITIONS, IF ANY, {8} Qh tte _ ent 
GIVING RISE TO THE ABOVE CAUSE i 


STATING UNDERLYING CAUSE LAST. DUE TO 
() 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
JO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] no [] 


ined by the hospital or attending phy: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


2le. ACCIDENT WAS UNDERLYING []) | 2ib. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? {City or town) {County} (Stete} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


e 21d. TIME OF INJURY (Month) [Dey] (Yer) md Zio, INIURY OCCURRED | 

f:) Not while 
> M._ |_at work oO et work a 

a rz - 

f 22, I hereby certi ry, that | attended the deceased from. 44a! aa es to... A fetend. 5.5198 » that | last saw the deceased 
9 S alive on. EMAAR. 1 Wetec. oe, «and that death occurred at.......&-.4.2M, from the causes and on the date stated above. 
Fi 4 = SIGNATUR' wd ADDRESS (Street, city, town, stete) DATE SIGNED 
22 8 vasbr | Ke. ulem MD. Kphtittn, wd Lé~ 4 -yo~ 
Ea = [ 23. MURAL, RN DATE THEREOF NAME OF CEMETERY OR CREMATORY, LOCATION (City, town, or county) {Stete) 

v REMOV. ta = 

<2e5ee) Be Ha A eae fe Mdyo, Wap 
° Q | 24. REC'D BY REGISTRAR 


55 


25. FUNERAL DIRECTOR’, (iw) 


hours after death. 


@. 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


— 


R HOSPITAL: The law requires that the death certificate be executed wit 


INSTRUCTIONS 


e 
a4 
‘3 

a 

ES 
ie 

a 

a 
= 
co] 

. 

5 
= 
a 

S 

3 
«£ 

© 
iat 

> 
ey 
= 
> 

o 

2 

° 
a 

> 

s 

3 

> 

a 

° 

3 

& 
2 
3° 
a 

© 
= 
= 


r iD 
,« TO ATTENDING PHYSt 


TO FUNERAL DIRECTOR: The law requires that the di 


ind completely fi 


certificate be filed 


certificate has been executed by the attending physic! 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1:55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 00.258 


3299 CERTIFICATE OF DEATH “oy 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Anne Arundel MARYLAND state, Maryland couny Anne Arundel 


CITY {if outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporate fimits, write RURAL and give neerest town) 
OR end give naerest town) {in this plece} OR 


/ptowN “Annapolis 4 days TOWN Annapolis £0 
HOSPITAL OR STREET {It rural giva location) V7 


5 INSTITUTION OR ae SS, 
4% / StREET ADDRESS U§S, Naval Hospital Sycamore Court, USNavSta. Anna 


3. NAME OF (First) (Middle) (Last) 4. DATE = (Month) (Day) TYear) 
DECEASED 


(Typa or Print) Joan Ann DOUGLAS DeaTH April 27 2 55 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE les birthdey | IF UNDER T YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, beige ane ae 


Cau Govt) § 6n10=15 gm 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND oF Sues | ‘Vi. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, even if OR Ii yore COUNTRY? 
sind) Dep Dependent /USN Washington, D.c. USA 
at nee 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Robert Biggs (Stepfather) Garnet Guard 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, net unk.) {IF Yas, glve wer or dates of sarvice) 
° USNH Records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


g / a % IMMEDIATE CAUSE (a) CEREBRAL EDEMA 334.9 |_ hk days 
viseases: OF ENT causeig) UN" INTRACRANIAL HAEMORRHAGE FOLLOWING INJURY N@55 | 4 days 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


i) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
9e, oO OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
4-26-55 | ek A No significant findings ves &) no () 
2le, ACCIDENT WAS UNDERLYING LY | 2%b, PLACE (Homa, farm, factory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County} (Steta) 


OR CONTRIBUTING E] CAUSE OF DEATH | OF INJURY street, office bidg., ele.) ° : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Ritchie Highway Md. 


21d. TIME OF FNJURY (Month) (Dey) (Yeer) We oth INJURY Cael | ‘21f. HOW DID INJURY OCCUR? 
s ry Not whil : ny 
April 23 55 eer pica Two car collision 


22. 1 hereby certify that | attended the deceased from...4223... he , 2. that | last saw the deceased 


pe on... sp gga 19.5.5...) and that death occurred a M, from the causes and on the date stated above. 
me RE, ADDRESS (Streat, city, town, stete) DATE SIGNED 


is ai GROWN LomR KC mo. UsS.Naval Hospital,Annapolis,Md. 27 April 195 


23. hey iorery. DATE THEREOF pe OF Cl tated? OR OP bE LOCATION (City, town, or county) {Stete) 
MEMOVAL (SPECIFY) ” 
vesyy a2 “2 G—-19E J Lizge 
24, REC'D BY REGISTRAR REGISTRARS Se a ay Ee se 
7 onG 4 x 


ee 


ARGIN RESERVED FOR BINDING 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information’ carefully. The 


Vs. A15 — 10-53 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


especia 


correct age is 


0328° 


4 So. Rinamiant STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7 
CERTIFICATE OF DEATH Reg. Dist. No. nn. ss 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. A. A. MARYLAND STATE Md. COUNTY hs by 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) | {in this place) OR 
Town Ferndale TOWN Ferndale x 
HOSPITAL OR STREET tif rural give location} / 
INSTITUTION OR ADDRESS 
Og stReeT ADpRESs 204, Hollins Ferry Rd. _ 20h Hollins Ferry Rd. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF * 
(Type or Print) WILMER K. DOWNS peato: April h, 1955 
3. SEX: 6. poses OR |7. ASC eyed Te 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNOER 1 veAn | IF UNDER 24 Hn. 
: ° i é Months| Days | Hours] Min. 
s Ne 
male white (Srecitl married | May 2h, 1898 ye. | 
NOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most, of working life. OR INDUSTRY: COUNTRY? 
even if retired): Driver Costal Tank Li Md. 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


William T. Downs Amanda V. Conner 


43. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: Ferndale, de 
‘Yes, , or unk.)| (If Yes, give war or dates 
ht Bane | Os Meee 215-12=3604 Mrs. Laura K. Downs-20) Hollins Ferry Rd. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH rei 


es - 
eee CAUSE (A) Ca eum oma of tk Long = Peering te munth- 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


— 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO oO 

21a. ACCIDENT WAS UNDERLYING [] | 218, PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [}] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
lOF “INJURY While OJ Not while 

M. at work at work 
22. I hereby certify that I attended the deceased from be DD: to 3 sony 19......, that I last saw the deceased 


alive on Gye ., IN , and that death occurred at si &.M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


SIGNATURE 
w Bic bapet-r mp. 72 © Centenit Bq Ah Mecr ne Gorn SIS 
zo: Buda ° Saeen | DATE AHEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Buri h/T/ss ___Glen Haven Memorial Ps 


DATE REC'D BY LOCAL REGISTRAR‘’S SIGNATUR'I 


Me el Ze deal nathan Ihrer Virer- KGL ‘fg 
= oT 


ps AAA SLI LINN ~~ ee a ee 


em A A O Md 


VS. Al5 


2 
2 
g 
ww 
a 
i=} 
2 
3 
s 
= 
E 
° 
a 
% 
ox 
ees, 
A > 
P 
B 
ae 
Oo =«- 
& & 
eee 
ae 
ae 
ag 
a 
= 
a 
Be 
os 
Gee, 
ois: 
i 
| 
s 
= 
= 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 
3317 weiter 20a . 032 By 
. CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: 2.93 ° 727 Gen. = 7, USUAL RESIDENCE (110ME) OF DECEASED: 
county ene Gren ott MARYLAND STATE San — __ county _@& 


CITY (If outside corporate limits, write RURAL LENGTH, OF STAY! CITY (If outside corporate limits, write RURAL rnd give nearest town) 
OR, and sive yearest town) (in this plage) OR LenS baer / 
x “Hen Peerner. Ce 2 v7 ~- pd. sical a = 
HOSPITAL OR E; STREET (if rural give location) 
ADDRESS 
@Q STREET ADDRESS 203- 127 Ge. 203. stare. | 
3. NAME OF i Middl 4.DATE (Month) (Day) —(Yea 
DECEASED: Cia Sas (Last) Ds (Mon ba ) 
(Type or Print) Athos OObraid DEATH: tial ey ad 
5. SEX: 6. COLOR OR 7 SINGLE, CUARRIEDY 8. DATE OF BIRTH: 9. AGE last birthday:|IF UNDER 1 YEAR| iP UNDER 24 HRS. 
2 IDOWED, CED, = y ; : in. 
Ita. nee ee (Specify)? type rsanl b- “F575 FO yrs Months | Deve Hours | Min, 


“J0a. USUAL OCCUPATION..Give kind of 
work done during most of working era 
even if retired): 


Il. BIRTHPLACE (State or foreign country) : 


Va wagon t- 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Lith te. Dry eGr lin (he - 
(we Was Say ro U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: y} of a. 
‘es, no, or unk.) | ( ‘es, give war or dates of . eog~ 
service) Ww . Color, Driytlss - £°9 dastem 
18. MEDICAL CERTIFICATION fees eee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 
#- os ix A knaca VE 
Immediate cause Ta oa a ‘ 
Antecedent causes (s)} fo gan 
ea conditions, if any, ee 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
©) | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not — 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION eraraeael | 20, AUTOPSY 7 
2 Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE a OF office bldg., ete.) = ~ 
HOMICIDE INJURY : 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? _ 
OF While at Not While bag 
INJURY Cv m. | Work (] At Work 1 


22, I hereby certify that I attended the deceased from ... YS, to. Gar4 2 2 19.04, that 1 ast saw the deceased 
19.47., and that death occurred at Ae Pi» , from the causes and on the date stated above. 


alive on Gard cca rs Ar CT, 


S, oa rik or >. ADDRESS DATE SIGNED 
og aoe Be lew hates Beet 
BURIAL, empunt het Cayce tee ad a OF CEMETERY Co CREMATORY ne ap City, town, or Maton -—— 
ee S94 (Specify) aw | race, 
y Tilltercey 


V4 a Ds L = lp 


DATE et BY baat li. get 7 


REG 
(ae LYSE 


S 
a 
ra 
a 
a 
i) 
e 
o 
ie 
a 
a 
> 
4 
a 
n 
a 
a 
q 
S 
4 
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oO 
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> 


5 
@ - The correct 


information care: 


i 
lease write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of 


lly important. Physicians: p! 


age is especia 


PLEASE WRITE PLAINLY, 


MARYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. - 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».. 22 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Anne Arundel MARYLAND STATEMery land COUNTY Anne Arundel 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR aud give nearest town) din this place) OR 

TOWN TOWN 4 ad 


HOSPITAL OR STREET (If rural, give location) 7 
INSTITUTION OR ADDRESS: 


06 srResT ADDRESS Central Ave Central Ave, 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(Clype or Print) JOHN beam APRIL), 9 55 


5. SEX: 6. eS OR i SR ae ao 8. DATE OF BIRTH: 9. AGE Inst birthday: | iF UNOER I YEAR | IF UNDER 24 HRS. 
Male | White | _toaioir” Singie”'| august 31,1918 36 om [bene] Do | Hu | Me 


108. USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR 11. BIRTUPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: COUNTRY? 


even if retired): None Nene Baltimore, Maryland 
18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Frank S. Duckett EDNA 


15, Was Deceasep Ever In U.S. ARMED Forces ?| 16, at 2 Tk SS: 
(Yes, no, or unk.)] (If Yes, give war or dates of Arcee SU Ses) es ee eee 


° abryite) No C Mr, Frank S, Duckett-Father- seme as # 2. 
18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


at cause ge Heart Disease 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause _Iast 


fe) 
Ti. OTHER SIGNIFICANT CONDITIONS rw Sa | 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a. DATE OF roa 19b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY: 
| Yes(] No 
21a. EXTERYAL CAUSE WAS Dc rete Cae | 2le. (City or town) (County) fig: 


PRIMARY X) or CONTRIBUTING () iffice eh ae etc., Davidsonville ae lk ai a 


CAUSE OF DEATH. Perury Neo 
2d. TIME (Month) (Day) (Year) (Hour) | le, INJURY OCCURRED 21, HOW DID INJURY Sas hBD 
1 7, 
Shum APrA1 11,55 Au wat’ Sti) | Neturel cans 
¢ UI cee charge of the remains described above, held an Autopsy (1, Inspection 6g, Inquiry Ex, and 


Natural causes KX, Accident (J, Suicide [], Homicide 1], Undetermined cause (]. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. Fm~s/a- oF 


23. BURIA: NAME Oi CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


LATION, a 
Le eci : 4 
HMR Ay (Sree ville Methodist ¢ ridsonv. 


DATE REC'D BY LOCAL phd. Ret FUNERAL Neis ee ph 
BD 12,1955 _ Apps -_\ape epee Jove _tomapolin, TE 


VS. A1BA - 5-53 


C e \ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


f death clearly and legibly. 


age is especially important. Physicians: please write the causes 0. 


: 3319 vows 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
° 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
, va , 
county {LU (L Crew, MARYLAND grate )vu county A & & 
,CITY (if outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place), , OR ; A 
TOWN TO ao Simtel] TOWN i ative . x< 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
‘STREET ADDRESS 
3. NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Gt’ c t oO 3 —— 
Gyseor Brin), | ag 0a) Burr DEATH fad ¢ 19% 
6. SEX: 6 COLOR OR 7 SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRs. 
: gy * . a re Months) D: Hi Min. 
\Wsd VLAD (Specify) 0 Avia Li. hea sass eee me “| Days | Hours in 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND,OF BUSINESS OR) i1. BIRTHPLACE (State or foreign country)?| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY: pe oa mn { 1 COUNTRY? 
even if retired) : Ad gh ee Pana Gling, rap Zh , busegrd iy SA 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: : : 


CLs d wt Qu nae 


15, Was Deceasep Ever IN U.S. ARMED ForcEs 2} 
(Yes, no, or unk.)| (If Yes, give war or dates of 
ae service) 


Del nia q df ee e, 


16. Soca, Security No.: I7, INFORMANT & ADDRESS: 


bow 


C TZ, a 

_ Delores ry fFiTA MAY Wood Md 
18, MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; INTERVAL Between 


ONsEt AND DeaTH 
57h. 


- Teitectfate cause (a 
DUE 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) in... 
giving rise to the ahove cause DUE TO 
stating underlying cause last (e) 


ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


pt 
= 


S. ITION CAUSING DEATH, GU Rai fc oa shaun Da cunee ease erate te 
193. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] Nof}- 
2in. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 iv street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY t M. work [) at work D1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (], Inquiry (], and 
find that death resulted from: Natural causes fF], Accident 1], Suicide 1], Homicide 1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
' +¢ eD) i. ER co . oe 
‘ pH th lar bry M.D, ASSISTANT MEDICAL EXAM. b~F.SC 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State) 
EMOVAL (Specify) : - 
(20 fA 2. i ae eG 


DATE REC'D B LOCAL REGISTRAR’S SIGNATOR, Aews © A 4 fe L IO Ww ie 4 rile, 
ee. al ye 
LOWS 2OEBEBO , 


ADDRESS 


rz 


y 


ARGIN RESERVED FOR BINDING \ 


= 


® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 


=) 
J 


rrect 


es of death clearly and legibly.. 


please write the cau 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03293 
3220 CERTIFICATE OF DEATH sich ael 


2, USUAL RESIDENCE COME) OF DECEASED: 


MARYLAND state Mde county (4- az ‘ 


ENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place) oR 
TOWN Orchard Beach 


I. PLACE OF DEATH: 


Eine Lane. ez. 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


Ds PORN Orchard Beach 


HOSPITAL OR | ‘STREET (if rural give location) _ 
7 ADDRESS 

OO STREET ADDRESS 7931 Main Ste a Main St. 

3. NAME OF (First) (Middle) canttant ie 4. DATE “(Monthy (Day) (Year) 

(Type or Print) CATHERINE SARAH ISHER DEATH: APRIL ZG 9 § 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I Year| Ir UNDER 24 HRS. 
RACE: eee DIVORCED, Months; Days | Hours | Min. 

_female white pecify): widowed! June 21, 1&&2 72 yrs. | 

Ia. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR ine BIRTHPLACE (State or foreign country): ‘12. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: COUNTRY? 
__ Ste P retired): Housewi te atl hone Md. ; — 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: - — 
Herod Engler Unknown Zz ——— 
15 Was Deceasco EVER IN U.S.ARMEO Forces?) 16. Social, Security No.:| 17. INFORMANT & ADDRESS: . - Oxehard Beach 


(Yes, no, or unk.) 


no 


(If Yes, give war or dates of 
service) 


Mrs. Millicent Smelser-7931 Main St. 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR ithe oes DIRECTLY LEADING TO DEATH Onset And Death 


b AAya 


tee! cause (ree 
DUE TO 


Antecedent causes (s) 

Diseases or oe if any, (b) 
giving rise to the above cause See 
stating the underlying cause Iast. DUE TO 


(ce) 

Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION =. ] “20. AUTOPSY T 
Yer NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fNsurY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [] At Work [] Ss _- 4 $. .. Fee 
22. I hereby certify, that I attended the deceased frome... 2 19: $7, to hak 7, 1945., that I last saw the deceased 


go 29.,195.%., and that death occurred at... / A295 / 2 47 from the causes and on the date stated above. 
r title) ~ | ADDRE DATE;SI i/5 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Balto.pMd. 


23. , CREMATION, 


~ ADDRESS: 


ie fe ie Loudon Park Deis 
DATE REC'D BY LOCAL eye Dy 2 SIGNATURE \ NERA) 


EPs geo] Ra” ae 


jeath, 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
038294 


3321 CERTIFICATE OF DEATH Reg. Dist. NowcnQEon.. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury Anne Arundel MARYLAND. state Maryland county Battiinere 


CITY (If outside corporate limits, write RURAL TENGTH OF STAY CIV Wf outside corporate fimits, write RURAL ond sive nearest town) 
and give nearest town) {in this place} 


OR 
XK TOWN Crownsville Lime] 3days own PRbldiickkekkvek Baltimore 3 Vo /- yh 


HOSPITAL OR STREET (li rural give locetion) 
INSTITUTION OR ADDRESS 


street ADDRESS Crownsville State Jee ital 925 Myrtle Ave. 


3. NAME OF (First) ie (Last) 4. DATE z (Monthy (Day} (Yeer) 


testi Mary Fouts [Berea Apri 2111955 


a win a hours after d 


= ) 


ici 


es = 


a See 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS, 
WIDOWED, DIVORCED, 


CE eRtenthe| TOee all “Hours. Waa 
Female | Negro Geel Widowed | Feb. 2, 1888 67 Peal as | eae ee le 
10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Ni. BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT 
done during most of working tile, even if OR INDUSTRY 3 ‘sg, INTRY ? 
ried Housewife Se Virginia 
13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Thomas Gibson Ella (maiddn name unknown) 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Me yk.) {i Yes, give war or dates of service) . : 
eee | | [UnKnein at any: Hospital records 
— = 


18. MEDICAL CERTIFICATION INTERVAL BET 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Yy a fe es CAUSE 7) Bronchepneumonia 4 days 


ANTECEDENT CAUSE(s) OVE TO a 
DISEASES OR CONDITIONS, F ANY, @) _CAPonic myocarditis Both known 


GIVING RISE TO THE ABOVE CAUSE i) us & incé 


STATING UNDERLYING CAUSE LAST, DUE TO 7 i i a 
BAe Generalized arteriosclerosis admission. 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE -—— = 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


=e ~~ ves [[] NO gg] 


21a, ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, iarm, factory, 21c. WHERE DID INJURY OCCUR? (City or town} (County) {State) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY street, office bidg., etc} 
(iF EITHER, NOTIFY MEDICAL EXAMINER) -- =o - 
21d. TIME OF INJURY (Month) (Dey) (Yeor) (Hour) ] 21a, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
sae While Not while 
M._| at work at work L] a 


22. I hereby certify that | attended the deceased from..May:..11........, 19.53... to.April.2...., 19..55...., that! last saw the deceased 
alive on... fiipri Led. 19.55... -ocs eee 80 t death occurred at..1124,0M, from the causes and on the date stated above. 
KX? 


SIGNATURE + / ADDRESS (Street, city, town, stete) DATE SIGNED 


fy Crownsville, Maryland April 24, 1955 


23, BURIAL, CREMATION, DATE LOCATION (City, town, or county) ae 
en mS 27-%\772 Zi Lb 


24. mi D) fay RAR REGISTR, ee) SIGNATURE "7G . FUNERAL OR OS 4 ADDRESS 
|_DATE LO/G GS PEK OR A 7 a Late 
= 22. = ee 


in by the funeral director, the third copy of this 


INSTRUCTIONS 
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6 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely fi 
VS AISC 1-55 10M 


Y ion 
TO ATTENDING Si 


ificate be otek 


f 


= 


leath. 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certi 


tu hours after d 


er 


TO ATTENDING &,, 


y the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


The bottom copy may b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 39 g 5 


33:0 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY j{iyme Arnndel MARYLAND STATE Yarylend COUNTY__Anne 4rundel 
CITY {If outside corporate limits, writa RURAL LENGTH OF STAY CITY {il outside corborate limits, write RURAL and give nearast town) 

OR and give nearest town) {in this ptece) OR 

TOWN TOWN / 
HOSPITAL OR STREET if rurel give location) 


ADDRESS 


wm INSTITUTION OR 
) STREET ADORESS 


ey (Day) (Yaar) 


— 
co 
a} 
> 
& 
° 
8 
od 
= 
ea 
° 
= 
s 
o 
2 
= 
S 
z 
6 
tS 
aes 
© 
= 
> 
2b 
fe 
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NAME OF (Middle) (Lest) 4 DATE 
DECEASED OF 
(Type or Print) ‘ DEATH bi 6 * 
5. ox 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthdey IF UNDER 1 YEAR = [IF UNDER HRS, 
RACE WIDOWED, DIVORCED, TS MontEST We iDeys, Mii HSER | Wins 
(Specity . 6/11/1886 a9 ve | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


COUNTRY? 


Soe eae We 


4 
oj 
2 
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€ 
re 
8 
3 
. 
i 
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a 
¢ 
5 
3 
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a 
nN 
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om 
8 
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© 
= 
= 


done during most of working life, even if ‘OR INDUSTRY 
retired) © . 


Pile Priving 
13. FATHER'S NAME 
1S. WAS DECEASED EVER IN U. S. ARMED Seay 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) {if Yes, give war or dates of service) 


Ya. 
14. MOTHER'S MAIDEN NAME 


th : 
18, MEDICAL CERTIFICATION 


INTERVAL GETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, ONSET AND DEATH 


yf 2.02 immeniate cause (A) A br lM ta ethtiate MDD im 
uf 


ANTECEDENT CAUSE(S) DUE TO p = = a 
DISEASES OR CONDITIONS, IF ANY, (8) ea Lhe Dn Mtg gp y ALCL hens ia Chhare, . 
GIVING RISE TO THE ABOVE CAUSE P 
STATING UNDERLYING CAUSE LAST, DUE TO 4 
mer tc) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes [[] No Ee 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR? [City or town) (County; (State) 


OR CONTRIBUTING [ CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M. 


2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while Oo 


et work et work 


alive on.. 


SIGN. URE : Wy J A ADDRESS (Street, city, town, state} DATE SIGNED 
AD BO M.D. q LEE paler eos 
23. BU BATE THEREOF NAME OF CEMETERY OR CRE LOCATION (City, town, or coyfty) State) 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


REMOVAL (SPECIFY) 
enoval Norfolk Ya. 


24. REC'D BY REGISTRAR iia? 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
{ OS 02 


par APFil 11,1955 p) John M. taylor and Yons Annapolis, Md. 


4 hours after death. 


td 


h 
the registrar Walia 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as 


VS AI5C 1-55 10M 


ry 


OR HOSPITAL: The law requires that the death certificate be aed 


The bottom copy may be refained by the hospital or attending physician. 


INSTRUCTIONS 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wi 


TO ATTENDING 


2 burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
03295 


3391 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Anne Arundel MARYLAND STATE Maryland counry Anne Arundel 


eu (f outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, writa RURAL end give neeres! town) 
and give nearest town) {in this placa) 3 
10 towinnapolis , Maryland 9 mos. town Annapolis, soryland 10 
HOSPIT, STREET G 
rae) INGHTUTION Og Wherry Housing, USNS Aporisdy 2 Alder R ie Fe ree Phy Housings 


T 
a der Annanolis Maryland Ts Naval Sue tion rato Md 
be First) (Middle) (Lest) 4. DATE (Month) (Dey) (Year) 
ie 


DECEASED J ’ oO 4 
oe William David GAFFNEY pants Gprt Way 955 
S. SEX 6. corr OR ¥ i ST Ea 8. DATE OF BIRTH 9. AGE lest birthday WF UNDER 1 YEAR | IF UNDER 24 HRS. 
2 3 “| . Months Days Hours | Min. 
Male Cauc. SecSingle 29 April 1953 low] = = = PS 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stata or foreign country} 12, CITIZEN OF WHAT 
done during most of working life, aven if OR INDUSTRY é a COUNTR' ? 
rind) None None USNH, Charleston, S.C. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William GAFFNEY Viloa Lillian FOWLER 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) {If Yas, giva war or dates of service) ia 
al None Father, Same _as #1 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
gy 1 DK wmeoiate cause w _LACERATION OF BRAIN none 


ANTECEDENT CAUSE(S} OUE TO F 
DISEASES OR CONDITIONS, F ANY, 6) —Comminuted fracture of skul) - frontal | 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


©) Accident 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE None 


DISEASE OR CONDITION CAUSING DEATH.. 
1a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


pans | =. Ss ves [9] No [] 
21a. ACCIDENT WAS Py | 21b. PLACE (Homa, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) {County} (Steta) 
OR CONTRIBUTING [] CAUSE OF DEAT OF INYURY streat, pHice bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} Utrest Anna mis) lis A Anne Arundel Md. 
21d, TIME OF INJURY (Month) (Day) (Yer) sureet ret INJURY OCCURRED 21. AP, DID INJURY OCCUR? 
‘hile Not while . 
eh work by U.S. Mail Truck 


22. | hereby certify that | attended the deceased from............. Be ok Mammy TO rye, RRSP a a acd I eee, , that | last saw the deceased 


, and that death occurred at...]..1..¢.1. QA Bom the causes and on the date stated above. 
SIGNATURE ADDRESS (Straat, city, town, stata) DATE SIGNED 
ee Ns U.S.Naval Station,Disp,Annapolis, Md. 


23. BURIAL, CRE: 
CFEMOVAL (SPECIFY), 


CEMEFER CREMATORY LOCATION (City, town, or county) (State) 


—" 
jeath. 


Os hours after d 


"Be executed wit 


st 


iat 


law requires that the death certifi 
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y See, 
TO ATTENDING SI on HOSPITAL: The |. 


filled in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and com; 
VS AI5C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 3294 


3322 CERTIFICATE OF DEATH Reg. Dist. Now.2.2.. cu. 


1. PLACE OF DEATH . USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Anne Arundel MARYLAND. state, Maryland counry Prince Georges 


CITY — (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outsida corporate limits, write RURAL end give neerest town) 
Selgin eaten, eo {in this pleca} OR 


OR 
Yi TOWN Fort George G. Meade | 7 Months TOWN Taurel /@- 4) 


HOSPITAL OR STREET (If rural give location) 


orm, INSTITUTION OR ADDRESS 


50) STREET ADDRESS U. S. Army Hospital 620 9th Street 


3. NAME OF (First) (middle} (Last) 4. DATE (Month) (Day) (Year) 
DECEASED oF 


(Type or Print) LYNNETTE ~ GRIFFIN DEATH Aprddn._29 1955 


Ss. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGElest bithday | IF UNDER 1 YEAR iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, poe om 3 wir 


Female Negro Seei) Single April 28, 1955 0 vrs. 


10. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


retired) — —= Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Richard L. Griffin Ernestine Hurt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


ge ey (if Yes, give war or dates of sarvice) pr Mrs. Ernestine Griffin, 620 9th Strest 


18. MEDICAL CERTIFICATION ‘Laurel, Mary. Tan INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Prematurity 


IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(C) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOT 
BISEASE OR CONDITION CAUSING DEATH... . 

196. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION ——70,_auTopsy? 

ves [[] no 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, | 2c, WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) {Year) (Hour) | 216. INJURY OCCURRED 
While Not while 
MA. _|_at work at work Oo 


21, HOW DID INJURY OCCUR? 


alive on. ADFAL 29. 19. 55 ccs and, that death occurred at... 83.154m, from the causes and on the date stated above. 
SIGNATURE Suess 72 Ee ADDRESS (Strost, city, town, state} DATE SIGNED 


HERBERT L. NEEDLEMAN, 1ST LT MC uo. Fort George 
TORY 


. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMA’ 
REMOVAL (SPECIFY) 


| 2 May 19, Fort 
24. REC'D BY REGISTRAR 4 re Fost. Ge matory FUNERAL DIRECTOR’S: Seni George G. »—laryle rd 


LOCATION (City, town, or county) (Steta) 


‘ADDRESS 
care 29 Apri, 195 


CHAPLAIN THEODORE OWENS, MAJOR 
Ot Ce 251K ae 


MARGIN RESERVED FOR BINDING 


& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


bs 
aI 
< 
wu 
> 


he correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()329§% 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ry yr ny ryN of 
3323 CERTIFICATE OF DEATH Reg. Dist. No. aw 
1. PLACE OF DEATH: — 2. USUAL pe SCE (OME) OF 1) = 
county Grtr./ re MARYLAND ae a county 
CITY (If outside corporate limits, write, RURAL| LENGTH OF STAY CITY (if ow te corporate limits, write RURAL and give nearest town) 
OR and gfvegnearest tow) this place) OR 
X Town eae x 
INSHTUTON OR = 5 (if rural give locntion) ——f 
O@ STREET ADDRESS ¢ Le - -W. Ce ry ) ae es Ny af 
3. NAME OF (First) (Middle) * aia . 4, DATE (Month) (Day) (Year) 
(type oF Pri 1 Oe ae es 2 all DE : 
(Type or Print) DEATH L. no o 


5. SEX: 


6. COLOR OR 1. SIN@UE, MARRIED, 8. DATE OF >t 9. AGE last bigfhday : Ir UNDER 1 YEAR | iF. UNDER 24 HRS. 


Dr. (Speci) bya testa iv 4» rs. | Months | Days Hours Min, 


“Y0a. USUAL OCCUPATION. Give kind of 10b. ed are rouge 9 I. fF col (State or foreign country): [12 “CITIZEN | OF WHAT 
work pe sane t of working life, COUNTRY? 
even if retired) : 
, A ina sane bane - oa C3 
13. FATHER’S NAME: 14. = ia MAIDEN NAM 


q. £4. 
7 


a Was Gee U.S.ARMED Roncrs?| if Soctat Security No.: pj? Lhety Uiblett —— a 
es, no, or unk.) es, give wi dates of 
service) W OD AL 22+ AS) rte, toy Pr oe 


18. MEDICAL CERTIFICATION 
Interval Between 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


id K a ee at Lot Candle -Vantecla es fp, 


Immeédiate cause 
DUE TO 


Antecedent causes (s) ‘ 
Dintedre er yeiiens, ¥f any, (b) mth he APAAAA ' Be Siem Ae ee AO See 


giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


(c) | 


11. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not — 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
: | = YesD)_ Noy 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE = INIURY - = 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY — m. | Work (] At Work C] = = a 
22. I hereby certify that I attended the deceased from P4t*<<7._. 194%, to 44 ge , 197.4.~, that I last saw the deceased 
4 “ys “ 
alive on¥/(4/.64'., 19....., and that death occufred at ye a P Utsrom the causes and on the date stated above. 
SIGNATURE (Derree or title) VE Sr 9%, DATE SIGNED 


BURIAL, Ce oe TE THEREOF CEMEFPRY OR CREA Yucenab, TiO. ity, to or GAY cn ae 
es ww raD Ee ,. hens 
DATE ECD BY | REGISTRAR) We Teh * Ave DIRE CX whe — fe 
Gpeilhs sd el. ee @ “64h Peiprne bn oA 
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VS. AIBA-5-58 y 


item of information carefully. The correct 
death clearly and legibly. 


i 


NFADING INK. Supply every 
please write the causes of 


Y¥; WITH U 


age is especially important. Physicians: 


PLEASE WRITE PLAIN 


cc an, One 0329 
tem 10 eye Ny’ Stare DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 2. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...22... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND STATE Md. COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY ciry (If outside corporate limits write RURAL and give nearest town) 


and give nearest, town) (in this place) 
TOWN Annapolis, Md. PA 


OR 
/o TOWN (tL tad 


HOSPITAL OR LP STREET (IE rural, give location) / 
INSTITUTION OR (92 . ADDRESS 
STREET ADDRESS Anne Arundel Gen. Hosp. 11] Cathedral St, 

3. ee (First) (Middle) (Last) 4. pete (Month) (Day) (Year) 
(type or Print) KENNETH E | 


6. SEX: 


HAMMOCK Besta Sboril -20; Bs 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday: UNDER 1 YEAR | IP UNDER 24 HRS. 


9, 

RACE WIDOWED, DIVORCED. Fitonth) aoe | Hoore Mn. 
A D Monthe| Di H Min. 

Male White (Sree): Single Feb. 2, 1954, yr | om “| ays ours | in 

10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE amt foreign country):| 12. CITIZEN OF WHAT 

work done during most of work life, INDUSTRY: COUNTRY? 
even If retired) : Nene Washington, D.C. USA 
I4. MOTHER’S MAIDEN NAME: 


13. FATHER’S NAME: 
Richard Hammock Farigene Oldham 
17. INFORMANT & ADDRESS: 


15. Was Deceasep Ever In U.S. ARMED Forces ?| 
(Yes, no, or unk.)}| (If Yes, give war or dates of 

Mr. Richard Hammock, Father- same as # 2 
18. MEDICAL CERTIFICATION 


nO service) no 
LD yee OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL Between 


ONSET AND DEATH 
feediale cause wow Enterstitial pneumonia and interstitial 
myocarditis 


6. COLOR OR 


16. Socta, Security No.: 


none 


Antecedent cause(s) 
SRR a | | re ie en ee 
giving rise to the above cause DUE TO 
stating underlying couse Jest (.) | 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, ... dk See es 


19a. DATE OF OPERATION: | 19s. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yea) No 

2la. EXTERNAL CAUSE WAS 21, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 

PRIMARY [] or CONTRIBUTING 0 OF street, office bldg., ete., 

CAUSE OF DEATH. INJURY 

21d. TIME (Month) (Day) (Year) (Hour) | 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

iF While at Not while | 
INJURY M.| work 1) at_work [7 


22. I hereby certify that I took charge of the remains described above, held an Autopsy x], Inspection [], Inquiry [1], and 

find that death resulted from: Natural causes [], Accident (], Suicide [], Homicide [], Undetermined cause —(]. 

SIGNATURE - i CHIEF MEDICAL EXAMINER PBS GNED 
R/22/9 


DEPUTY MEDICAL EXAMINER 
M.D, ASSISTANT MEDICAL EXAM. 


NAME OF CEMETERY OR CREMATORY 


23. BURIAL, CREMATIO! 
MOYAL eee : 
enov a 


DATE REC'D BY LOCAL 


ApPYt 23,1955 


ATE THEREOF LOCATION (City, town, or county) (State) 


24, FUNERAL DIRECTOR ADDRESS 


Ben L. Hopping and Son Annapolis, Md. 


rg 


jours after death. 


™ 


os wil 


=) 


( 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AI5C 1-55 10M 


INSTRUCTIONS 


(=) 


'SICIAN OR HOSPITAL: The law requires that the death certificate be exe 


The bottom copy may be retained by the hospital or attending physician. 
certificate has been executed by the attending physician and completely 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING r | 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0) 3300 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE 4h d county Joy ne Leun de | 


3324 


PLACE OF DEATH 


L 


COUNTY 


its, write RURAL 


CITY (foutside corpor UENGTH OF STAY CITY“ outside Zorporae liits, wite RURAL bnd give nasredi own) 
OR ind sive oaares wy (in this placa) 9 me iv 
| Town lo eo Wi 2 r105~ “OWN Sena RS [13 x 
HOSPITAL OR STREET (i rural giva location) 7 
INSTITUTION OR ec 
(FO) STREET ADDRESS Leevre e re) Sipe Zevl 
3. NAME OF (First) (Middle) Ten) @. DATE (Month Day’ Teer 
DECEASED Seep ‘ j or ¥ = 
{Typa or Print) WL rs é G Loon 2790 ad. DEATH - vF J 
Ss. SEX 5 COLOR OR 7. SINGIE, Nee. DATE OF BIRTH 9. AGE last birthdsy /|_ IF UNDER 1 TF UNDER 24 HRS. 
WIDOWED, DIVORCED, Hous pane 
A eg \Secingy > @ iS a ae fae | Min. 
we QHATe : = 


We. USUAL OCCUPATION (Giva kind of work 10b. KIND = BUSINESS: HPLACE (Stata or foreign country) 12. peut OF WHAT 
bs RY 


done during most of working V4 eyen if OR INDY: ee 

me eeweck et) oun pome | barabuilh, Myr ead \y-ote 
13. FATHER’S NAME i ee : 14, MOTHER'S MATDEN NAME 

Onc . em ies Ee sts te eu such d 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. Sad! & ADDRESS fale per? 
(v 1, or unk,) {If Yas, give wer or dates of servica} 


: a +/, u/ 
M2. Ye alles Liles 2S ea etbler | SI ht Me 
ae 18. MEDICAL. SEMTIRICRTION, INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


59 2 immepiate cause w Uae wird 


ANTECEDENT CAUSE(S) DUE TO ¢ d } aac 
DISEASES OR CONDITIONS, IF ANY, (8) avewit 2 OF 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
‘ ves [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY streat, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


2a. ACCIDENT WAS UNDERLYING [ | 2b. PLACE (Homa, farm, factory, 2ic. WHERE DID INJURY OCCUR? {City or town) {County} (Stata) 


Zia. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


While Not while | 
at work et work O 

= Ae = 
22. 1 hereby certify that | attended the deceased from «19.22. 4, 10.04 atl? %, 19.2.2... that | last saw the deceased 
gj LA, 19. een ae , and that death occurred aO:. OAs, from the causes and on the date stated above. 


ADDRESS [Streat, city, town, stata) DATE SIGNED 
Alan M.D. lata: Ll Lhe Y- AQ- oS 


DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION al town, or county) {State} 


nig lt Pe on Crh gh Shah 
eae : Mee DIRECTOR'S amas 
AF 


alive on... 


23, BURIAL, CREMATION, 


REMOVAL (SPECIFY) 


Pe, 
24, REC'D BY REGISTRAR 


DATE Ht J, GSS | 


MARYLAND STATE DEPARTMENT OF HEALTH 038304 


3325 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rog. Biot N66 AM oe 


1. PLACE OF DEATH: 2. eR RE RESIDENCE (HOME) OF ge 


NTY ae s UNTY 
Anne Arundel MARYLAND cansaa 5 
‘4 CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Lf outside corporate limite, write RURAL and give nearest town) 


on lve neareat.to " jis pl OR 

TOWNIA tah a G . vice) TOWN S xXx-3 

HOSPITAL OR STREET Ol rural, give location) ; 

M0) INSTITUTION OR ADDRESS . 
STREET ADDRESS 
3. NAME OF First! Middl Last 4. DATE Month D 

DECEASED ee eae) ae) | ne GMonth) ay) (Year) 

DEAT) $ 19 


(Type or Print) 
5. SEX 6. COLOR OR RACE LE, MARRIED, » DATE OF BIRTH {under I year jIf under 24 bra, 


7. SIN! 
ee WIDOWED, , DIV‘ ED, d Months ays | Hours| Min. 
Me white Gpecty) DLVOrcedg | | 
10a. USUAL OCCUPATION (Give kind of work] 19b. Kino or Businsss on | 11. BIRTHPLACE (State or forelgn country) ce Cire or WHat 
/OUNTRY 


Moneduring most of working life, event retired InpustR 
Savéshn” (Pebired diel to"Fiiness), New Jersey. onecua 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hugo James Hanf | 2 
15. Was Dackasko Ever IN U.S. AnMeD Forces? | 16. Soctat Security No. 17. INFORMANT 
(Yes, nq, or unknown) yee yes. giye war or_dates of | 
i _lservice) -O- - -_ 
14 MEDICAL CERTIFICATION 
Interval Between 


1. DISEASES 1 CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


if prt 


TS iain diate cause m..Gorovary. Yeclusion..... ee ~~ PUAAen——S 
Sear een, Thrombo-angiitis-Obliterans os By 


Diseases or conditinns, if any,  (b).... 
giving rise to the nhove enusn 


stating the underlying cause last 
ee amputation of left leg (mid-thigh) — 


1 OTHER SIGNIFICANT CONDITIONS 
nditions cont uting tn the death but not 2 
elated to the disease or condition causing death. TAaNELene Of Right leg, om 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY [jor CONTRIBUTING [| OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 

a (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


re While at Not while 
INJURY m, 


ie) 
Zz 
a 
z 
a 
ee 
2) 
i) 
a 
<) 
> 
& 
g 
« 
Zz; 
S 
& 
< 
z 


ITH UNFADING INK 


work 0 at work 


BW. 


PLEASE WRITE PLAIN. 


22. I certify that I took charge of the remains described above, heldan Autopsy 1], Inspection A, Inquiry irs thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that soid Godsend eed on the day stated above, and death in my opinion resulted 
from: notural causes #}, occident (j, suicide (, homicide [], undetermined 1. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


VS. ALBA 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3302 
3326 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: “2. USUAL RESIOENCE (HOME) OF OECEASED; 


_ COUNTY a. a MARYLANO _ STATE WE4 _COUNTY & i, 


ciry (if outside corporate’ limits, write RURAL) LENGTH OF STAY cityit outside corporate limits, write RURA d give nearest town) 


a SOwN "Braokle Gyn Meg his vey A eal se TOWN Brookhy (te Keck 9 K757 


HOSPITAL OR STREET tural give locatfbn) 


oo tineer Winey Syerale pa by Bgrve le RA. 


= 


a 
&. tH, 


D 
‘ 


aly 


3. NAME OF (First) (Middle) (Lest) 4 DATE 


(Mont) 
Bente, Lobent Fo Merreng | tan Bre fess 


LOTSA 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Chaos 


5. SEX: 6. COLOR OR |7.—StNGEE, MARRIED, 8. OATE Of} “Te. AGE last birthday Ir UNDER 1 vean | tr VNDER ae n 


tak Mien “Th an. ‘ Ws, 8 76 TF ee Days | Hours | Min. 


HOa, USUAL OCCUPATION (Give kind of 101 iD OF BUSINESS | 11. BIRTHPLACE “ae foreign country): |12. CITIZEN OF WHAT 


work do one most of working life. 


even if LW wef ~—* | oRaNge on Keen + aA. 


FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


mS ee Werrcn a0 a | Hane _& 
WAL Secumity No. 1 


1s, Waa DECEASED Ever IN U.S. ARMED Fonces? | 16. 8 . INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, xive war or dates 
of service) 


COUNTRY? 


aw, 


a 


a7 # 
> " 
MARGIN RESERVED FOR BINDING &e C9 al or 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


please write the causes of death clearly and legibly. 


21D. TIME (Month) (Day) (Year) (Hour) | 2le INJURY. OCCURRED 2IF. HOW O10 INJURY OCCUR? 
OF INJURY While Not while [7] 
M. at work at work 


22. I hereby certi! ai satan the deceased from 3.~ Bie, 19 3% to A le , 19.57, that 1 last saw the deceased 
~16S 


alive on § , 19 2 ., and that death occurred at 5 Jan, from the causes and on the date stated above. 
Jog ADDRESS as DATE § 4 =< 
ae é wo. 2730 Chem, > 
23. 


gis 
a?” 


VS. A15 — 10-53 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH J ONSET AND CEATH 
> 4 CPe Maeve CAUSE (ZS) Kato Yi —_ 
& s QUE TOL Sa 

« 3 ANTECEDENT CAUSE (8° CH - 
~ g OISEASES OR CONOITIONS, IF ANY, (B) 
yy = GIVING RISE TO THE ABOVE CAUSE DUE To 
a STATING UNDERLYING CAUSE LAST. 
i< aa % (5o5) 
& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ostounr 
S . TO THE DEATH BUT NOT RELATEO TO THE 
a OISEASE OR CONDITION CAUSING DEATH. 
ee — | 194 DATE OF OPERATION: | 198. MAJOR FINGINGS OF OPERATION 20. AUTOPSY? 
i » fos *. " ray PL yest] No[ } 
x | 21a. ACCIDENT WAS UNDERLYINGDD 218. PLACE (Home, farm, factory. 2tc.' WHERE DID (City or tewn) (County) (State? 
x “g JOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
“, ovo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
e 
o 
4 
o 
& 
S 
rey 
oO 
4 
i 
9 
7] 


| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, o 2s (Statel 


ae “Hii ea ELE x Cee an. iy a3 


DATE REC’O BY LOCAL "REGISTRA 'S SIGNATURE rr Eek OIRECTOR ADORESS 


life 6. 11 1955) g hk Deore, LR/7- SK See 


PLEASE TYPE OR W. 


May 


ay 
jeath, 


Saasel with ha hours after d 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the death certificate be 


TO ATTENDING ee 


The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


V5 AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03303 


3393 CERTIFICATE OF DEATH 


Reg. Dist. No... 21 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED, 
couny Anne Arunde haaseane sax Maryland couny Anne Arundel 


CITY (outside corporate Ymits, writs RURAL LENGTH OF STAY CITY (if outside corporate limits, writa RURAL end give naerest town) 
OR and give nearest town) {in this placa) OR Davia 411 

fO.%wN Annapolis TOWN avidsonv 8 
HOSPITAL OR STREET (ture! giva location) 


INSTITUTION OR 


.9 Site acess Anne Arundel General Hospital AomnESS _ Davidsovnille Post Office 


3. NAME OF (First) {Middla} (Last) 


frvermmn QUES. H Dh 


4. DATE (Month) (Dey) (Year) 
OF 


DEATH _ Ape 9, 8» 55 


5. SEX 6. eeece OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR = |IF UNDER 24 HRS, 
aks DIVORCED, Months | Days Hours | Min. 
Female white ‘spaclv] Widowed Merch 29, 1880 75 ys. 
10a, bear Oceano {Give kind of work 1b. KIND OF BUSINESS V1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done dur ps ed of Mee life, even if OR INDUSTRY COUNTRY? 

ried) House wife own home Hunga USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Euesch Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yes, no, or unk.) | (lf Yas, giva war or dates of sarvica) im 
Leselested — none Quentin Hittle~ Son— same as # 2 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO Pe An ONSET AND DEATH 


700K IMMEDIATE CAUSE Fs Sage Ce 
“ANTECEDENT CAUSE(S) i, TO 
DISEASES OR CONDITIONS, IF ANY, (8) iG Ol Bags 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 
) 


II OTHER SIGNIFICANT CONDITIONS eas 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No X] 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY streat, offica bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) [Yaar} (Hour) 
M, 


2a, ACCIDENT WAS UNDERLYING [) | 2b, PLACE (Homa, farm, fectory, | 2c. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


2le. INJURY OCCURRED 
Whila Not while 
at work at work QO | 
22. I hereby certify that | attended | the deceased from4/<¢- RY. 1 19.0. OST, that t last saw the deceased 


alive on ’ ae that death caine at. M, from the causes and on the date stated above. 
SIGNATU ADDRESS (Street, city, town, stata) DATE SIGNED 


5 7 i at 
ft a M.D. Lather » ma : AL -F 8D 
23. BURIAL, Er toea DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
R 


aaa St. Mary's Cemtery Annapolis, Maryland 


a 
ADORI 


24. REC'D BY Gere: Fig Re Ry y, 2s. slopaaien Annapo Olis, Ma, 


omer) 219 1419 Lf] aa (] DA hew' Cf | Zin 
fj / 


21f. HOW DID INJURY OCCUR? 


ot 


is) 


PLEASE WRITE PLAINLY, 


g 
z 
ie 
a 
Z 
i=] 
ce 
° 
cs 
a 
i<ay 
> 
fe 
aI 
nm 
<a} 
f% 
a 
S 
< 
= 


VS. A15A -5-53 


efully. The correct 


ly_and legibly. 


(4) 


ion car 


‘tem of informati 


i 
lease write the causes of death clearl: 


FADING INKs Supply every 


WITH UN 
lly important. Physicians: p 


waa 033u4 
teas, i854, DEPAR IMENT OF HEALTH—BALTIMORE, 18 Reg. U4 
CAL fn CE °S CERTIFICATE OF DEATH ». ©! 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel bs eRe srave = Maryland oyyqy Anne Arundel 


CITY (If outside corporate Mimita, write RURAL | LENGTH OF STAY || CITY (If outside corporate limits write RURAL and give nearest town) 
and give nearest town in this place! 
N Annapolis TOWN Parole-Annapolis 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
OSTREET ADDRESS College Creek 


3. NAME OF First) (Middle) est) 4 DATE (Month) (Day) (Year) 
: 5 a 
(Type or Print) JAMES W. JOHNS, SR. | DEATH April 3 19 55 


5. SEX: 6. poner OR a RG Ra ee | 8. DATE OF BIRTH: 4 AGE last birthday: | IF UNDBR 1 YBAR | IF UNDER 24 HRS. 
ch b 9 aa Months| Days | Hours | Min. 
Male Colored (Specify) + Ww G q- 1 x A vi 85 yrs. | | pol 


work done during mgst of work INDUSTRY: 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign ons, 12. Cran OF WIIAT 
even if retii e FY Hi . 


13, FATHER'S NAME: 14, MOTHER'S: IDEN NAME: 
WilliAM doh ws So Ph A Smith 


15, Was Deceased Ever IN U.S. ARMED Forces 7 : " ESS: 
(de, we bree. CHE Yon lve rar or dnben ot 16. SociaL Securrry No.: 17, INFORMANT & ADDRESS: 


"No [service Se L4Awrence Johys tha fe yerre Hye 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSEN ates 


TR édiate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)..--- 
giving rise to the above cause DUE TO 
stating underlying cause Inst (4) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 1 | 
BISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF meres 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


Yeo NoO 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) «County ) (State) 
PRIMARY [J or CONTRIBUTING 0 OF street, office bldg., ete., 


CAUSE OF DEATH. INJURY Bank of creek! Annapolis Anne Arunde) Md 


21d. Ge (Mant ec (Year) (Hour) paths es erga 21f. HOW DID INJURY OCCUR? 
F ile at while 
10:45am] woe at_work (Z| Found of creek 


age is especia 


that I took charge of the remains described above, held an Autopsy P¥, Inspection (1, Inquiry [, and 
resulted Tom 4 Natural cauges 0, Accident [§, Suieide ], Homicide , Undetermined cause Q. 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ZZ M.D. ASSISTANT MEDICAL EXAM. Apr.4,1955 
23. Beer 5 g [am EREOF | NAME OF CEMETERY OR CREMATORY | LOCATION_(Cijy, tpyn, or county) (Syate) 
7 pecify) : 
EB AA siniy ES Oe C5 é 
SATE RECD BY LOCA! ties SIGNATURE 7 \ g| 24 FUNERAL DIRECTOR, ADDRESS 


BEG. eter te Mt Let ass ; Ces eH 165 Wfodeangla 


Of Rirn ope ete, Mk 


LLEQO of WaMeDIATe CAUSE i) ___corOmary occlusion l_hr. 


ANTECEDENT CAUSE{s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) aretriosclerotic cardiovasuular disease. 8 yrs. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Tag NG) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


rte 
1 3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i, 
: g 3305 03 3 0 
s CERTIFICATE OF DEATH i) 
5 3 Reg. Dist. No. a0 ‘ 
2 S 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED a 
- 34 COUNTY ANNE ARUNDEL MARYLAND STATE Maryland couny Anne Aruniel 
P 5 CITY (Wf outside corporate limits, write RURAL UENGTH OF STAY CITY (Woulside comporete limits, write RURAL end give nearest town) — 
£ Q OR ‘end give neerest town) {in this plece) OR 
3 = jg Town TOWN Gambrills > 
hel HOSPITAL OR STREET (i rurel give locetion) 77 
aes » @ INSTITUTION OR ‘ADDRESS 
3 foo STREET ADDRESS ANNE ARUNDEL GENERAL HOSPITAL Box 127 Annapolis Road 
lips 3 3 3. Nene em (First) (Middle) est) zit (Month) (Dey) (Yeer) 
CEAS! 
ae 5 (Type or Print) NANCY JOHNSON DEATH April 23 » 55 
a th a A 
g BH 3 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | ® UNDER T YEAR IF UNDER 24 HRS. 
2 3 RACE WIDOWED, DIVORCED, GMomheal c Begs lx sHoursa |e. 
ee Female | White (sec) Sep, August 3, 1892 62m. | | 
6 10s, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
s £ done during most of working life, even if OR INDUSTRY COUNTRY? 
3 rtired) House wife own home Virginia USA 
2 es 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ 
(ee James Sutherland Almeda Fuller 
5 £ 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
2 (Yes, no, or unk.) | (Wf Yes, give wer or dates of service) 
5 & oo enee none Mrs Mary Jane Johnson—Daughter=same as#2 
e = 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
mie I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
zi 
° 
a 
(= 
F 
. 
a 
ra 
° 
= 


by the hospital or attending physician. 


DISEASE OR CONDITION CAUSING DEATH. 
190. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] NO Ex} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 


2le, ACCIDENT WAS UNDERLYING () | 21b, PLACE (Home, ferm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


( 
ICIAN © 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


certificate has been executed by the alfending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


2 (WF EITHER, NOTIFY MEDICAL EXAMINER) 
% 21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 7 i 
ao While Not while 
A 3 S M. | et work sek 1! 
a 
E 22. 1 hereby certify that | attended the deceased from... 4f22/5: 19 to., . that ! last saw the deceased 
ro) ~ 
z s alive OM eveelt 23/5519 Prewfuratet! , and that death occurred a’ }3..9M, from the causes and on the date stated above. 
8 = z SIGNATURE ADDRESS (Sirest, city, lown, stele) DATE SIGNED 
g2 9 7 Srraeudke uo, Annapolis, Md. 4/23/55 
ES = | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
422582)  "REMOVEE™ 4-23 te BRISTOL, TENNESSEE 
o 5 F 5 ~ c 5 
- Ba SPORES CUEVGREGISTRAR K ig sty Wy Vein LN 93 rity i HOME anNRPOLIs, Mp 
vate 4-23-55 wt, od eee LZ ZZ ee 


TK 


ry item of information carefully. The corre 


=) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply ever 


DQ 
of 
bo 
# 
3 
ie 
« 
> 
7] 
3 
& 
G} 
s 
s 
o 
3 
ay 
ro) 
n 
3 
a 
S 
& 
& 
v 
is} 
x 
= 
= 
w 
A 
cs 
& 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 033 
3327 CERTIFICATE OF DEATH tie. WL JUG 


PLACE OF DEATH: Fe = Z, USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY AUN. ji AR YNGEE _sarvuann ___STATE __ COUNTY eS = 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (IF outside corpfrate limits, write RURAL and give nearest town) 


nearest town) (in this place) 


and giv 
ps Town" * Th io (fap fepeuw_- 7 gpeano TOWN ghia ficech Ke 


NOSPITAL <3 STREET _(f raraLgive location) 


INSTITUTION OR ‘s ADDRESS 
ot STREET ADDRESS Men ding Tien 
o 


3. NAME OF (First) ose, (bast) DATE (Month (Day) (Year) 
DECEASED: t a OF : ; 
(Tyne or Print) S04 vy EA k L A gEYS ER DEATH: Ze 1 3 > 
5. SEX: 6. COLOR og 7. SINGLE, MARRIED, 8. DATE Vi BIRTU: 9. AGE last birthday :| IP UNDER I eau | Ir UNDER 24 HRS, 


RACE: WIDOWED, DIVORCED, i ey 
MRCE| Wrap pe | _Svecity: Dy ie wien Re, a fours | Min. 


“Ids, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign ey 12. CITIZEN OF WHAT 


work done during most of working life. INDUSTRY: COUNTRY? 
even if retired): 2, ge 3 Oaphlemit Zi 41.5.7 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: = = = - a 


YEASED Byes & S.. AES goer SoctaL Security No.; AL INFORMANT & ADDRESS: 
in ‘es, give war or dates of 
serdeey NAIL 03-779) Lak Myer - fries finch Hit 


18. MEDICAL CERTIFICATION 
interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onn Ane 
3 
Immediate cause 


Antecedent causes (s) 

pearewrsor Rey ae if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes NoO _ 
ACCIDENT (Specify) ern (Home, farm, factory, al (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ffi on 
HOMICIDE INJUR ees 


TIME (Month) (Day) (Year) (ilowr) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While L 
INJURY m. Work [) At Work 


22. I hereby certify that I attended the deceased from . 
alive on eh /2.@., 1925, and that death occurred at 


(Degree or title) 


4 DA a eerie ER} OR CREMATORY 


-30-\ t i) 
dé) 


pier REC'D BY oe REGISTRAR’S: 


ig 


ae 


TO ATTENDING e 


— 
loath 


ry hours after di 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death, After this 


=< 


L: The law requires that the death certificate be exechted wi 


INSTRUCTIONS 


ICHAN OR HOSPITA! 


The bottom copy miay.be“retained by the hospital or attending physician. 


in by the funeral director, the third copy of this 


led 


death certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03307 
6 CERTIFICATE OF DEATH 


Reg. Dist. No.......2: 


33 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED ae > 
COUNTY Anne Arundel] _MaryLanp state Maryland coun Anne Arundel 
CITY (if outside corporete limits, write RURAL LENGTH OF STAY CITY {Ir outside corporete limits, wile RURAL end give neerest town) 
OR and give neerest town) {in thle plece) OR 
ie ok Glen Burnie 
HOSPITAL OR STREET (if rurel give locetion) 7 
 INSITUTION OR ‘ADDRESS 
Gems Anne_ Arundel General Hospi tel Old Annapolis Rd, (P.O. Box 24) 
3. rats (First) (Middle) {Last} a eps (Month; (Dey) (Yeer) 
‘CEAS 
{Type or Print) MORSON LEISNER Death 462321955 * 
5. SEX 6. COLOR OR 7. ae MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
IDOWED, DIVORCED, Months Deys ws | Min, 
Male | White (Seedy) Single | 4-22-1955 = om | a | Om | Be | 
10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11 BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY a" 
retired) ~None None Annapolis, Maryland U 


14, MOTHER'S MAIDEN NAME 


Thelma Leisner 


17, INFORMANT & ADDRESS 


rvin Meadows 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


153.4 IMMEDIATE CAUSE (A) Ae honeln Pod), Dwar Fk ace ns 


ANTECEDENT CAUSES} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
E eer sls) 
1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T HE 
DISEASE OR CONDITION CAUSING DEATH. 


13. FATHER’S NAME 


Marvin Meadows 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) | (if Yes, clive wer or detes of service) 
== a 


| 16. SOCIAL SECURITY NO. 
= same as # 2 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY? 
ves ["] No (] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 


2le. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
THF EITHER, NOTIFY MEDICAL EXAMINER) 


2le, INJURY OCCURRED 


Til, HOW bid INJURY OCCUR? 
While Not while 
ot work at work L] 


aid. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M, 


Bae 19.9... that | last saw the deceased 
, from the causes and on the date stated above. 


ADDRESS (Street, cily, town, stete) DATE —— 
sat Bton bls [7ol Y-237S5 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


REMOVAL (SPECIFY) 


ANNA OE 3, . 


mm 


So an naven ema 


REC'D BY REGISTRAR Reans Soy 25. FUBTER 
om, 4-25-55 | Vee OD ae 


ROESACBYLIS HY 


» 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 03308 


3328 CERTIFICATE OF DEATH 


1% PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
coury _ Anne Arundel MARYLAND stare Pennsylvania cou Northampton 


Bae {lf outside corporete timits, write RURAL LENGTH OF STAY — {If outside corporate limits, write RURAL and give naarest town) 


end give nearest town) in this ptece) ms i 
Town Fort George G. Meade 35 tays Town Has ton ISX ~8 


HOSPITAL OR STREET {if rurel give locetion) 
INSTITUTION OR ADDRESS: 


seer adoress 6, S, Army Hospital 43 N. Sitgreaves 


or 
NAME OF (First) (Middle) (Lest) 4.. DATE = {Month} {Dey} {Yeer) 
DECEASED 


oF 
(ype or Print) JAMES M. LOVETT peatH April 18 = 55 
« SEX 6 oeek OR fy Ee = 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER | YEAR UNDER 24 HRS. 
Male White (Specify) Bingle 8 January 1982 23 ,,,,| Moms | Devs] Hours Min. 


We. USUAL OCCUPATION (Give kind of work Wb. KIND OF BUSINESS | Tl. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
u 


= 
leath. 


&: hours after d. 


Om wit! 


iled with the registrar within 72 hours after death. After this 


eae eeeldier. even if a eat Pe ylvania fea" 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Howard W. Lovett Eileen Shanahan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


veves” | SS" CSMbS? 1952, | None Mother: same es #2 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


x9 © X weoiate cause (A) Cardiac Failure 


ANTECEDENT CAUSE(s) OVE TO 
DISEASES OR CONDITIONS, F ANY, (¢) __Uremia Approx 25 day: 
STATING UNDERLYING “CAUSE Last, DUE TO 
is} Acute Glomerulo—nephritis 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO The None 
BISEASE OR CONDITION CAUSING DEATH. 


We, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [no [J 


Ze. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, farm, fectory, | 2c. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


INSTRUCTIONS 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sires!, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Not while 
el cotrorb ADL ateticorie Lisl | 
22. | hereby rye that 1 attended the deceased from. 25. March | Uke 5S. A ie ee Apri oa + 55. «+ that | last saw the deceased 
live ° 9.9. 59 , and that death occurred 210130 as M, from the causes and on the date stated above. 


ADDRESS (Strest, cily, town, stata) DATE SIGNED 
GET be AN tie: MC no. U. S. Army Hospital, Ft. G. G.Meade, Hd,18 A 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ae 


REMOVAL (SPECIFY) 
Gethsemane Cemetary Easton, Fennsylvania 


24, REC'D BY REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


pare 28 April 1955 PT. MSC William Cook, Inc. Baltimore, a a 


211. HOW DID INJURY OCCUR? 


The bottom copy may ber 


TO FUNERAL DIRECTOR 


TO ATTENDING é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 30 


3329 CERTIFICATE OF DEATH ; 


Reg. Dist. No. 
a — _ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Anne Arundel MARYLAND STATE Maryland COUNTY Prince George's 


CITY (If outside corporate Uimits, write RURAL LENGTH OF STAY CITY [If cutsida corporate limits, write RURAL end give nearest town) 
OR and give nearest town} (in this plece) 


oR ” 
town Crownsville 1s years TowN Chapel Oaks / 6X. «a 
INSTITUNON OR ancige (iF rural give locetion) 
street apréss Crownsville State Hospital Unknown 9 
3. NAME OF (First) (Middle) 4. pa (Month) (Day) (Year) 


{ype or bani Harrison Death & 10 yD 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE les! birlhday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, “Selike | Cees ft Neus | take? 


s Months Deys Hours } Min. 
Male rei) Separated Unimown 66t ve les ee = {"2 
10e, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | ‘M, BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 


4 hours after death. 


in by the funeral director, the third copy of this 


done during most of working life, even If OR INDUSTRY COUNTRY? 


daa Unknown Georgia ae yo 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Hod ge Maddox Ma, Maddox 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, fio” unk.) (it Yes, give wer or dales of sarvice) 


re ae Hospital Records 


fed with the registrar within 72 hours after death. After this 


* at ~ 16. MEDICAL CERTIFICATION _ “INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Sor. YK Mmeorate cause rr) Cerebro-vascudar accident a: ae 


ANTECEDENT CAUSE(S) DUE TO H A 2, 
DISEASES OR CONDTIONS, F ANY, @ _ Hypertension —3_years 
SN" duis Walle GRE Due To 
STATING : s 

z ee Generalized arteriosclerosis 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE m4 

BISEASE OR CONDITION CAUSING DEATH.. 2-3 ears 
192, DATE OF OPERATION 19b. MAIOR FINDINGS OF OPERATION 20._ AUTOPSY? 


2 eee See a eS Se ee yes [] NO 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be execult 


2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or lown) (County) (Stata) 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bldg., ete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} a aaa at ba “he” — 


21d. TIME OF INJURY (Month) (Dey) ({Yeer) (Hour) wo INJURY OCCURRED 


=a 


21f, HOW DID INJURY OCCUR? 


7 
jj 


ite Not while 
ae eh By ie ns ee Oe 7 


22. 1 hereby certit Tos 19....55.... to. 19. .. that | last saw the deceased 


. 


alive onc. >) Bs death occurred at. 25P.m, from the causes and on the date stated above. 
ADDRESS (Strael, city, town, steta) DATE SIGNED 
Crownsville, Md. 4/10/55 


Per TON NAME OF CEMETER MATORY QCATON 7 
HAL, Cl \ATION, OF CEMETERY OR CRE; re (City, tawty or county: (State) 
OVAL (SPECIF . —_ 
) eee Va ke fl.n. FE r= iy od “Wiel 
|. REC'D BY REGISTRAR R E ‘ 
3 ~~ DIRECTOR'S SIGNATURE Ve) ‘i ADDRESS ¢ = “> t Gd. 
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TO ATTENDING @.. 


r 


AAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


= 


MARGIN’RESERVED FOR BINDING 


VS. Al5— 10-53 % o~ 
tN 
iT 


257, 


correct age is especially important. Physicians 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03340 


» 3330 


CERTIFICATE OF DEATH Reg. Dist. No, o23 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME?) OF DECEASED: 
county £¢ (7 - MARYLAND _ ____ STATE. Dur county Q, & 


lig A tside corporate limits, write RURAL 


ive nearest town) (in this place) a 

Town eS Sa ary Fown 5 z x 

s Jen b S 
HOSPITAL OR 


INSTITUTION OR : no Ulf rural give location) 7 
OODSTREET ADDRESS Jo § tel Pasighy Pree he ; a Gf. A 2 


NAME OF Firat) > (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED. 


(Type or Print) ber? ees aA HLlop+e-e? Selleal DEATH Gare A a 


LENGTH OF STAY Siete outside corporate limits, write RURAL and give nearest town) 


cis 


SEX: 6. COLOR OR |7. SINGLE, OO WORGED 8. DATE OF BIRTH: 9. AGE last birthday; Ir unoen 1 veAR | Ir UNOER 24 Hime. 
ACE: WIDOWE D. Months! Days | Hours | Min, 
“Oy ae: * (Specify) : “7, i), ¥ fy te es CF ves, | a | 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF 'B ile. 1. eetaxct (State or foreign country): |12. CITIZEN OF WHAT 
work done Sue ost of working hy Pe, a oe Nm J a 4 COUNTRY? 
ti at at 
even if retired PCyry; es, tad vA Se ee 
13. FATHER’S NAME: 14, MOR S MAIDEN NAME: 


J z Y £OME Paks 
woe 3 Pilg a pelea fegelons 
18, Wag DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS; 


Feo ag or eae ae tage nee te Ag Sg - OFO | Cyrerentene Flake cates ) 


18. MEDICAL CERTIFICATION rca SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


fn x fi L: 
IMMEDIATE CAUSE «AD Ce, $ fee = Cesk Ce eben (LAE AE LF a 
DUE TO 
ANTECEDENT CAUSE (8S) 7 o) Pr ~ 
DISEASES OR CONDITIONS, IF ANY. (B) ae Keehn cSegr - AO Jia 


GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


(ey 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 
JO THE DEATH BUT NOT RELATED TO THE (i Y 4 | Pe on 
DISEASE OR CONDITION CAUSING DEATH. CC #les = A |f £25 mb he gle 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes—] Nop 
21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While 


21F. HOW DID INJURY OCCUR? 
Not while 


M. at work at work 


22, I hereby “Zhe hat. I attended the deceased fron€dec>™. , 199 7 to aes eA 19......, that I last saw the deceased 


alive on Y sy BO: pe death occurred ee /o P. M, from the causes and on the date stated above, 


SIGN. 'URE ADDRESS DATE,SIGNED 
Bas Z hee sae ee Helen 


23. BURIAL, CREMATION,| DATE THEREOF NAME,QF TH 1 R'CREMATORY | LOCAJJON fCity, town, or county) (State) 
Ai. (SPECIFY) wy 
DATE REC’D BY LOCAL eo) "Ss /SIGWATURE iv ERAL DIREQTOR ; DDRESS y 
REGISTRAR es i d , i OEMs Ve a too gt 


wha 2 SS 


<2 
1] 3 = MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 oo 
7° 3S 0 33 i 4 
mek 
; 2 
pee 333f CERTIFICATE OF DEATH 
a” 
4 5 8 Reg. Dist. No... 
2 5 1, PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ts 4 ” 
” COUNTY £7. A MARYLAND STATE yy od COUNTY LY A 
5 CITY — (If outside corporate limits, writa RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 
= 2 x Chee end wre (in this plece) OR WA 3 
rs TU iia LEA x 
Bt i HOSPITAL O1 STREET {if rurel give location) 7 
INSTITUTION OR ADDRESS 
/ M 3 < STREET ADORESS 
\ 3 = 3. NAME OF Tris) middle) Test) DATE (Won) 7) Tear) 
DECEASED : oO 
“< mma Samave | He Cowan's | Bam f LL 9x5 
a 5. 6 COLOR OR 7 SHG PENRO B. DATE OF BIRTH 9. AGE last birthday |_ IF UNDER T YEAR IF UNDER 24 HRs, 
s Fe a a 
: 2 DWED, Bm . 29 ‘Months | Days | Hours | Min. 
: MN oeam ted| JQ. ~24 S706 mn I 
“ TOs, USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
£ jona during most of working life, ayan INDUS ma = 2 COUNTRY? 
: iy, ag ae WesT fiver Yd| O84 
a] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = “ ~-s i 
: Jeor ge Wo Jo ways TAWCIS OOWNWS 
* 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOGIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yas, po, or unk.) J (WU Yes, glye war or dates of service) 


ica’ 


-~299 Nar Yor 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ S/ x IMMEDIATE CAUSE ta) ee ae of the. Si tomach) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, ) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. PUE TO 
( 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


EtN 
AT! 


ONSET AND ee 


INSTRUCTIONS 


(AN OR HOSPITAL: The law requires that the death certificate b 


retained by the hospital or attending physician. 


‘SI 
TO FUNERAL DIRECTOR: The law requires that the death certifi 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


190. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
ves [] No [} 
2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) {County} (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY siraet, offica bldg., ete.) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M. | et work et work al 
Cj = ae 
o a 22. I hereby certify that | attended the deceased from.....2 ye of NG cs 10,...2 t~2£.. nh 190... that | last saw the deceased 
Zz e alive on.oke-e Goatees 19.479 , and that death occurred a1. 2139 Rm, from the causes and on the date stated above. 
& e < ADDRESS ({Streal, city, town, stele) DATE SIGNED 
3S 
a2 8iis lear 0 L0 Cartofl Sf +26 5S 
£3 +] 23. a PARTON: DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete} 
q2R 582 : -Q- Pee AS y 7 ; 
PE: a-55 Lotushplswal. ~ 
re Ed 


O6r/AL d a 
24. REC'D BY REGISTRAR Ri A> SIGNATURE 4) Baas J 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
;Omm a a f o) r 2 ~ 
Jone Moy d | ISS yi LDPE 4 |W am [ees et 70 8 WwW Washin i 


Ef) % ta 


AV We 73 J-1'S, Md f 


= 


4 hours after death. 


~~. 
2 The law requires that the death certificate be executed witi 
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The bottom copy may be retained by the hospital or attend: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the re: 


gistrar within 72 hours after death. After this 
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certificate assembly should be detached for use 
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certificate has been executed by the attending physician and com 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_ ~885% - CERTIFICATE OF DEATH 


tem 9, FilmG18] 5-19-55 & 


Reg. Dist. No..... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
counry Anne Arundel MARYLAND stare Md COUNTY AA {4 
CITY if outside corporete limits, write RURAL LENGTH OF STAY CITY (lf oulside corporate limite, waite RURAL and give nearest town) 
OR end give neerest town) {in this plece) OR ‘ 0 

/o™"" annapolis, Md DOA Town Annapolis, Md. 

HOSTAL OR, STREET {if rural give locetion) 
INSTITUTION OR P ADDRESS . 
street abpress U.S .Naval Hospital 311 Monteray Ave. 

3, NAME OF Fira) (Middle) Tosi) @. DATE (Month) (Day) Weer) 
DECEASED oF 
{Type or Print) Hugh B Mclean pbeaTH April 21 1955 

3 SEK & COLOR OR 7. SINGLE, RARRIED, &, DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER 1 VEAR IF UNDER 24 HRS. 

ACE WIDOWED, DIVORCED, Months | Deys | Hours | Min. 

M Cau (Seecity) Nf 21 Dec.1901 3.) | | 

Te, USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if COUNTRY? 


OR INDUSTRY 


oa 


Orange , Texas 
| 14, MOTHER'S MAIDEN NAME 


retired) USN 
FATHER'S NAME 


Unknown 


15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, pp, or antl {i_Yes, glve wer or detes of service) 
Yes 1924, 


re 


13. 


Unknown 
17, INFORMANT & ADDRESS 


USNH Records 


~ 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
- 
POG ci teiiri athe ie Coronary Thrombosis 420.1 Immed. 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c} 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

We, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes {] No (] 


21a. ACCIDENT WAS UNDERLYING [] 2b, PLACE (Home, ferm, fectory, | 2c. WHERE DID INJURY OCCUR? (City of town) {County} (Stete) 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, oflice bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF IURY (Month) (Day) (oes) Howl) 7. NUURY OCCURRED Zif, HOW DID INJURY OCCUR? 
Not while 
a: | ote otwork LI 


22. | hereby certify that | attended the deceased from..’ DOA hme wu 19.5.5... that | last saw the deceased 
. and that death occurred 31,1830, ‘ie the causes and on the date stated above. 


ois u.sNevel ASSP 22 apetT 135" 


DATE THEREOF ‘iE OF may OR IGATION City, town, (Stete) 
‘s hin ftom V(cnorate Va 


23, BURIAL, CREMATION, 


RS aed 


24, REC'D BY REGISTRAR 


oateAPYil 25,1955 


[= 


4 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 3313 


3332 CERTIFICATE OF DEATH Reg. Dist. an 


OF PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cowry Anne Arundel MARYLAND start Maryland coury Baltimore City 


CITY (if outsida corporata limits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL and giva nearest town) 
end give neerest town) {in this plece} OR 


Crownsville 5 yre.2 mos. TOWN Baltimore City 3 Vo /- if. 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 


© swe A00RSS Crownsville State Hospital Undetermined 
3. NAME OF (First (Middle) (Last) 4. pene (Month) {Dey} {Year) 


DECEASED 


{Type or Print) Howard McRae DEATH 4 21 1” 


S. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthdey fF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, bisa ge) a fag 


Male Negro Sect) Single 2/16/95 60 oe. = 


We, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, evan if OR INDUSTRY COUNTRY? 


retired) Cook Unknown South Carolina U.S. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


George McRae Rhodea Manning 


1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (If Yas, give war or datas of service) 


/ 


e¢uted vin 


hoa 
\ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


50,0 IMMEDIATE CAUSE 4 _Broncho-pneumonia, bilateral il day 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, F Any, (6) _Artberiosclerosis 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Cis a alee 

If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TQ THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH... 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. aie. 


-——we Sale Ste alee ey ee, Se Se, ee ee ves [[] No 


INSTRUCTIONS 


SPITAL: The Jaw requires that the death certifica’ 


21a, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, ferm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) ~~ rer er Pr Mk er Pr Pm ew ew ew ew ee 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a, INJURY OCCURRED 2it, HOW DID INJURY OCCUR? 
While Not while 
M._| et work Leb ctwork [9 yr rrrr rr rer ef ec 37~ rere 


22, 1 hereby certify that | attended the deceased from..../ 5... een | 2 to en | ee , 19....55.., that | last saw the deceased 


death occurred at... = OOP Iifcom the causes and on the date stated above. 
eisemann ADDRESS (Street, city, town, state) DATE SIGNED 


Crownsville, Md, 4/22/55 


RIAL, CREMA\ NAME OF CEMETERY OR CREMATORY (Stata) 
= > ? 


23; 
y REMOVAL {SPEC 
4 
4, REC'D BY ah 


Zic, WHERE DID fNJURY OCCUR? (City or town) (County) {Stata) 
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MARGIN RESERVED FOR BINDING 


 & 


VS, AISA 


The correct age 


PLEASE WRITE 


Supply every item of information carefully. 


PLAINLY. WITH UNFADING INK. 


Physicians: please write the causes of death clearly and legibly. 


y important. 


* __ STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 


3333 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


a 
i. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY (ew 14 STATE COUNTY 
Aticidl MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY Ene, (If outside corporate \imits, write RURAL and give nearest town) 


OR gi t town) this sph 

TOWN give nearest town | Gn : is pepe) To A oe . 
HOSPITAL OR STR! If rural, give locati 

an INSTITUTION OR ADDR ‘ 8) / 


SMe 0, Pee: ye 
(iypecr tan) Geet hatred) 19 SS 
BSEX 6. COLOR OR RACE | 7. SINGLE, MARRERD, %. DATE OF BIRTH lay | If under 1 ff under 24 bre, 
WIDOWED; DIVORCED, /, Higare {"M4in. 
* (Specify) J 4 . rs 


Wa, USUAL RY Ft iON (Give kind of work] J0b. Kino or Busifimse or | ¥ HHPLACE (State or foreign country) Waar 
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CAUSE OF DEATIL INJURY 
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held an Autopsy __j, Inspection ¥%, Inquiry %& thereon and from the evidence 
vid deceased died on the day stated above, and death in my opinion resulted 


22. | certify that I took charge ef the remains deserihed aban 
ablained by said Autopsy, Inspection ar Inquiry, find that s 


from: natural causes accident |, suicide 3, hamicide , undetermined \_}. 
SIGNATURE (Degree or title) ADDRESS " DATE SIGNED 
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6. orn OR RACE 


DECEASED 
(Type or irint) 


TE OF DEATH 
AL EXAMINERS 


STREET 
ADDRESS 


gh P 
26./ 
mmediate cause (a) 


Antecedent cause(s) 
Diseases or conditions, if any, (b)....... 
giving rise to the ahove cause 
stating the underlying caves last 
no ne ae fey 
W. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the diseuse or condition causing death. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY aes TO DEATIL 


19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION 


| PILACE (Iome, farm, factory, street, 
office hids., ete.) 


WA 
on CONT RIBU’ TING (_ | OF 


OF DEATH. INJURY 


TIME (Month) (Day) (Year) {Hour) [wi 
OF 
INJURY m, 


INJURY Oe en 


22. I certify thot I took charge of the remains described above, held an Autopsy 
obisined by suid Autopsy, Inspection or Inquiry, find that stid deceased died on. the diy stdt 
from: natural eauses x. aecident —, 


| HOW DID INJURY OCCUR? 


unde pe aeie 
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, Inspection vay Inquiry 
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i i 


DATE (Month) (Day) (Year) 
e t = 


19 


If under If under 24 hirs, 
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INTERVAL Between 
ONs@T AND DEATH 


20. AUTOPSY? 


Ye O No § 


(COUNTY) (STATE) 


thereon and from the evidence 
death in my opinion resulted 


IGNATURE (Degye e oF title ", ADDR a DATE SIGNED 
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RAL. CREMATION | DATE T, es a 
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4 hours afier death. 
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ith the registrar within 72 hours after death. After this 


y the attending physician and completely fi led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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that the death certifi 
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fw requires that the death certificate be filed 
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SICIAN OR HOSPITAL: The law re: 
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TO FUNERAL DIRECTOR: The 


certificate has been executed b: 


The bottom copy may b 


TO ATTENDING é 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


3308 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE AAD COUNTY iat A gz ¢ es 
CITY (Woulside corporate limits, write RURAL and givd nearest town) 
OR 


Reg. Dist. No.. 


1. PLACE OF DEATH 


COUNTY At MARYLAND 
LENGTH OF STAY 


CITY [If oujside corporate limits, write RURAL 
Sowa andfive neeres! town) (in this place) ek 
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21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
atwork L] two C1 
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DISEASES OR CONDITIONS, IF ANY, (8) 
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BURIAI DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, flown, or county) 


Ba yf 27.10 IB fo- UE Con. \Palbmyre pf. : 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3336 CERTIFICATE OF DEATH 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
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I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1S. WAS UNH b EVER 4 i s. Boos FORCES? 


(Yes, no, or unk.) | {if Yas, give wer or detes of service) 


I Ly QO wmeoiate cause w 2 MOB, 
ANTECEDENT CAUSE(S) OUE TO 
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Teil. Sree Cal 

22. | hereby Y 28, that | attended the deceased from 
4 n iP? wu and that death occurred al 


19. 50. ws t0.. 129]. 4 119.55 Ne, des , that | last saw the deceased 
, from the causes and on the date stated above. 
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2 3 3 g MARYLAND STATE DEPARTM 
FOR MEDICAL EXAMINERS Reg. Dist. No..... 
if my Ace OF DEATH zm GBUAL RESIDENCE (HOME) OF DECEASED- . 
Anhe Arundel MARYLAND. aiete corn 
an Y wi ‘outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outalde corporate ilmits, write RURAL and give nearest town) 
¥ town arede® Keach | Smtthaves || Town Baltimore 3Y 0 /-&. 
HOSPITAL OR STREET (if rural, give location) 
a» INSTITUTION OR DRESS, 
_l) STREET ADDRESS i a 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Marion Rustin Roberts DEATH 19 


MARGIN RESERVED FOR BINDING 


{ PLAINLY, WITH UNFADING INK=~Supply every item of information carefull 
t 


specially important, Physicians: please write the causes of death clearly and legibly. 


VS, AL5A 


WO OTHER SIGNIFICANT CONDITIONS | 


NT OF HEALTH 03360 


5. SEX | 6. COLOR OR RACE | WIDOWED. DEVE ROED. | 8. DATE OF BIRTH 9%. AGE fast birthday ee ia Reader . hrs. 
RE. ‘ont! a ours | Mis. 
Male white (Speeity) 51 ym. ie foe 
1Wa. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF IRTHPLACE (State or foreign country) 12, CiTIzBN OF WHAT 
InpustRY UNTER YT 


doe during set Yewya Hm" ren Baltimore, id, UsSTe 


13. FATHER’S NAME | 14. MOTITER'S MAIDEN NAME 
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aia BO ee he eg Der-0g-4/4¢ _\nir, George i, Roberts, Linthicum 


18 MEDICAL CERTIFICATION 
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Sd 
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certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit per 


VS AISC 1-55 10M 


OR and give nee pat town) {In this place) OR 
x TOWN ‘oe ‘ J ec iy 7 i TOWN ¢ \dew y, 3] f x 
HOSPITAL O ‘STREET (it rurel give locetion) 7 


ANTECEDENT CAuSE(s) DUE TO ie Va 
DISEASES OR CONDITIONS, IF ANY, (8) Carvejmnowma oft ( oa ee { eter 3 eS. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT. DUE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 


3 ._.., INSTITUTION OR ADDRESS. 

= TP) STREET ADDRESS 

( Mi 6 3. NAME OF Trirs) > Twiddey "Tee a. DATE Toni) (ey) Wee) 

\ RECEASED * . a 

=> (Type or Print) LYN eryva 4 F. OSS eRe 4 eee 
3 3, Sex & COLOR OR 7. SINGLE, MARTIED, "> @. DATE OF SIRTH 9. AGE lest birthdey “| IF UNDER 1 YEAR [IF UNDER 24 HRS. 
= is pee er ep RGEC, F ss AE Months eee | Deys | Hours ie 
= Speci deal cay 7 
= fe Ale Colo Cosi LES GG 
S Te. USUAL OCCUPATION (Gi Tob. KIND OF BUSINESS eine {Stete oF foreign country) 12, CITIZEN OF WHAT 
£ done se post of working OR INDUSTRY COUNTRY? 5, 
3 retired) * 3 56 W Ma hee S44 
mS es 13. FATHER’S NAME | a EAs THAIDEN NAME 
cs y 358 ) i Tt >) 
€ Q . i 4 " _ 
Oo. Vak 7 Are ST ¢r FLj ZA J e 
= 1s. WAS iyo) EVER INU, S. ARMED FORCES?) 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
2 (Yes, no, or unk.) | {Wt Yes, give wer or detes of service) - ’ — ; : 
g oa wind heJohy soy Ode 
aS oS See * ae a ee R NIA / Ve ely fe7 
E 16. MEDICAL CERTIFICATION TERVAL BETWEEN 
- = I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ; ‘ ONSET AND DEATH 
22 17 / XK wweoiate cause (A) 

o 
€ 
z 
Ee 


ospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


= DISEASE OR CONDITION CAUSING DEATH. 
> We. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No C] 
21s. ACCIDENT WAS UNDERLYING [9 2b, PLACE (Home, farm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (State) 
OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bido., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2id, TIME OF INJURY (Month) (Dey) (Yeer} {Hour)| 2le, INJURY OCCURRED ‘21f. HOW DID INJURY OCCUR? 
While Not while 


M, | at work et work 


22. I hereby ah that | attended the deceased from. te a v.4k.., toAb ya debhuoger 19./ 28S that | last saw the deceased 
hee 19: Bb nd that death occurred at...2*..44¢M, from the causes and on the date stated above. 


we Pa) ret, sity, townystete) DATE SIGNED 
( M.D. arlennel KH S Lila Lf- 9 =5 5 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Ci, town, or county) {Stete) 


alive on.£7 
IGNATURE 


TO ATTENDING Bercian TIN 


The bottom copy may be retain 


“ 23, BURIAL, CREMATION} 
REMOVAL (SPECIFY) 
; 
Borah -/ 3-35 Tat 7a 
24, REC'D BY REGISTRAR EGISTRAR'S SIGNATUR gio FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


. 


eA 3 OS WE 


vate fy sh Lo Ton 


Y AA d " OP. ) 
i S" fe > ae ry ge Fae 


: iS E, 18 
1 % £2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 03322 
3 
2 ES ¢ 
5 oe CERTIFICATE OF DEATH Al 
s 3° Reg. Dist. No.. be 
5 2 G “9-55 et 
\ 3 32 sheet Ee a 2. USUAL RESIDENCE (HOME) OF DECEASED 
Me Se 1. PLACE OF / 
% state MV count’Baltimore City 
a 2 gga bone Ainsel a caraa civ e,, corporete limits, write RURAL end give neerest town) 
¥ 5 CITY ;, write RURAL TENGTH is By or 
fas sc jin this plece! 
43 i nnapold Tow" __Baltim 
= £3 TOWN A olis days a. ore ‘ 
id = ez : STREET ral_givedlogeiion) 
Bo Rontonoe Gils, Stosephts Hee YeHMhiged 
i 7 ae — 2 32 S Patt oe. DATE (Month) (ay) (Year) 
3 $5 3. NAME OF First) Twaddle) {Lesty DA 
= DECEASED d DEATH 9: " i 
8 y pril 
ri : 7 Seat. (n) Sn 9. AGE last birthdey | IF UNDER 1 YEAR [IF UNDER Pies 
ae ee 5. SEX 6 COLOR OR 7. SINGLE, MARRIED, . DATE OF BIRTH z nae | ee is 
RACE , 5 _ 
2 25 M Cauc (Specify) yy 58-81 731. "eas: 
8 26 iva ki IND OF BUSINESS TI. BIRTHPLACE (Stete or loreign country) 12, CHIEN OF 
oS =* 10s, USUAL OCCUPATION (Giva Kind of work TOb. KIND OF BUS ea 
= 25. done during most of working life, even if OR INDUS! Paki = 
32 5 en Unknown 14, MOTHER'S MAIDEN NAME 
WS Bas |e FATHERS NAME 
FA 2 ets Unknown Unknown 
7 a 
= Ess & |S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
ae 25 ne, or unk.) | (if Yes, give wer or dales of service) q 
3 233°%s | Unlthown Unknown USN Hospital Reco —— 
& Scee! + 18. MEDICAL CERTIFICATION ee Ne bart 
Bm gas I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pole oe. 
282 Bronchial Pneumonia #491 : i 
Sas gue 49/% IMMEDIATE CAUSE (A) F me 
23%e! ANTECEDENT caustis) PVE TO At ophy of cerebral cortex,senile #794 
Fs ea. DISEASES OR CONDITIONS, IF ANY, (8) 
= Soo GIVING RISE TO THE ABOVE CAUSE 14 10 
qe Be, STATING UNDERLYING CAUSE LAST. 6 
Rate > oe Sa 
ed me ee 
Se joa Rat codes OR CONDITION CAUSING DEATH. ee 
atG 2 @ 198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION eo wt] 
Oy 2 Be it State) 
2? (City or town) {County) t 
O03 222 Zia. ACCIDENT WAS UNDERLYING [] | Ib. PLACE (Home, farm, fectory, Tic. WHERE DID INJURY OCCUR? (City or town 
SS 2-9 2 | OR CONTRIBUTING [1 CAUSE OF DEATH | OF INJURY streot, office bidg., atc.) 
roe (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: |. HOW DID INJURY OCCUR? 
: > [Bia TIME OF INURY (Month) (Day) Von) Wow) Bie, INAURY OCCURRED a | rT 
2058 M,_| et work at work 
Fy 3 a )... that | last saw the deceased 
é g § EY 22. I hereby certify that | attended the deceased from....4th2. a 19D Dive to... 428. 4 19.55. 
Rats and that death occurred at.833,0a...M, from the causes and on the date stated above. 
zeSs3 ADDRESS (Street, city, town, stata) DATE SIGNED 
z 2 x Zz sis 
se28. M.D. Nava An S 
a: gee z 23, N, BANETOF GENETERY Ox CREMATORY LOCATION (Cit?, lown, or County) {STete) 
us 3:3 "1 ies ena 80,19 Cathedral Wilmington Delaware 
o” 9° —S state TRAR R A 25. FUNERAL DIRECTOR'S SIGNATURE = Figs 2 Doed 
2 [24 REC'D BY REGITRAI . ,_ y, 2 ¢ PF : 
= F > 4 = bet 
¥ : = NOmMeZ¢ Li iy) Pebrys bobilin Le. 
vat/Hag 2, Yt Frertt/ 3 |= /\Oynag MMe A 


VS. AIBA - 5-53 


Ww "a 
~ The correct 


‘ 


sic 


ite the causes of death clearly and legibly. 


ply every item of information_c: 


P 


pleasg wri 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Su 


et 
age is especially important. Physicians 


PLEASE WRITE 6. 


3310 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 co 
MEDICAL EXAMINER’S _CERTIFICATE OF DEATH w.....2 
1, PLACE OF DEATH: [hs 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Amne Arundel MARYLAND stare Maryland counry Anne Aruniel 


CITY (If outside corporate limits, write RURAL 


aie anne give nearest town) 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
(in this place) OR > 


[07 TowN Annapolis /2 
INSTITUTION OR ADDRESS pies A) / 
@9streer appress DOA Anne Aruniel General 2 Annapolis Street 
3. NAME. OF | (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
: 0} 
(Type or Print) GEORGE F SCHNEEBERG | Drath APRIL 24 19 55 
5. SEX: 6. ones OR 7. SOSA IRTTOROED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Months] D: Hours | Mi 
Male white (Specify) SinBle October 5, 1900 (5 yl Ree ees el 
10a, USUAL OCCUPATION (Give kind of | 10b. eal OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
work done during most of work life, (DUSTRY: | COUNTRY? 
even if retired): Watchman hate. Garag eee. eS ee 
13, FATHER'S NAME: 1, MOTHER'S MAIDEN NAME: 
15. Was Dacraseo Evan IN U.S. ARwsD Forces | 16, Socia Securtry No: | 17. INFORMANT & ADDRESS: 725 4th Ave. 


(Yes, no, or, *. (it STS fo faangt 
Yes service) 215-18-0635 Harry Schneeberg-Brother- Brooklyn, N.Y. 
eS eee as 
18. MEDICAL CERTIFICATION > 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


5/ a 


Immediate cause (eam ae Fracture..Sku11.......... 
DUE TO 


Antecedent cause: 
Antecedent eamse(S) _ (b) nn. Compound..Fracture. both lower..extremities. < 
giving rise to the above cause DUE TO 


stating underlying cause last {e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “iis ° a ta oe La =o 
TO THE DEATH BUT NOT RELA’ TO 
DISEASE OR CONDITION CAUSING DEATH. ...... 


19a, DATE OF | I9b. MAJOR FINDING OF OPERATION 


20, AUTOPSY? 
Yes) No 


Zia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY J) or CONTRIBUTING OF ‘office bldg., ete, 
a tnsury Stree Annapolis Arundel _, Maryland _ 
roy Soe, 


CAUSE 0. ATH. 
2ie. INJURY ee D 21f. HOW DID IN, 


2id. TIME (Month) (Day) (Year) (Hour) 
OF 
Ingury Ap ri] ' a ee ee ee 
. 2 areé’o enrains described above, hala” an AetbpSy O, Inspection M), Inquiry Cf, and 


find that death resulted Suicide ], Homicide], Undetermined cause [1]. 


SIGNATURE >> CHIEF MEDICAL EXAMINER DATE SIGNED 
A LS: DEPUTY MEDIGAL EXAMINER 
Elmer G. Li a ee le {/ M.D. ASSISTANT MEDICAL EXAM. April 24,1955 


LOCATION (City, town, or county) (State) 
Arlington, Virg 
STOR ADDRESS 
Ben L. Hopping and Son Annapolis, ee 


23. BURIAL, CREMATION, 
REMOVAL icc 3 
a 


De 7 ¢ NA ema 
DATE REC'D BY LOCAL . ad: A 24. FUNERAL DIRE 


BEG April 28,55 _ 


—= 


jer death. 


~, 


Zc 


INSTRUCTIONS 


IAN OR HOSPITAL: The law requires that the death certificate b 


TO ATTENDING 


te be filed with the registrar within 72 hours after death. After thi 


ian and completely filled in b 


ted 


= 
= 


jician, 


The bottom copy may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the death certifica 


is 


yy the funeral director, the third copy of thi 


ici 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending phys 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


3314 


08324 


al 


Reg. Dist. No..... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY ANNE ARUNDEL MARYLAND state MARYLAND county ANNE. L ‘. 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY Gl outside corporate limits, write RURAL and give nearast town) 
OR and give neerest town) {in this plece) OR 
Tow! 
/@_ '*" ANNAPOLIS ow ANNAPOLIS / 
HOSPITAL OR ‘STREET {if rurel give locetion) 
INSTITUTION OR ADDRESS / 
Ip Swe Ores BAY RIDGE RD. —— 
3. NAME OF (First) TMiddie) (esi) 4. DATE = (Month) (Dey) (Year) 
DECEASED oF 
gaat ANTHONY J sre APRIL 19, __? 
3. SEK 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE les Bidhdey | IF UNDER 1 YEAR IF UNDER 24 HR 
RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min. 
eerted | Sept, 27,2886 | 
Male White (Speci s 68 
10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS TI. BIRTHPLACE (Siete oF foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


13, FATHER’S NAME 


| 14. MOTHER'S MAIDEN NAj 


15. 
(Yes, no, oF unk.) 


WAS DECEASED EVER IN U. 


. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(lf Yes, give wer or detes of service) 
One ____ 


17. INFORMANT & ADDRESS 
Same as 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(A) 


Heart disease 


IN’ ERVAT aon 
ISET AND DEATH 


4 3 ye 3 IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


3} 


UL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19e, DATE OF OPERATION | 1W9b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [[] no ] 


21b. PLACE (Home, ferm, fectory, 
OF INJURY sirest, office bidg., etc.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY 


2te. ACCIDENT WAS UNDERLYING [) | 


(Month) (Dey) (Yeer) (Hour) 


M, 


21e. INJURY OCCURRED 
wi Not while 
ot work 


Elmer G, Linhard 


BURIAL, CREMATION, 
bee ie” 
ur la 


M.D, 


23, 


CEMETERY OR CREMATORY 


2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stele) 


21f, HOW DID INJURY OCCUR? 


ADDRESS (Street, city, town, siete) 
Annapolis, Maryland 


LOCATION (City, town, or county) 


Maryland 


DATE SIGNED 
4-19-55 


(Stete) 


ADDRESS: 


ED FOR BINDING 


MARGIN 


+ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


VS. A15 


ae. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 103325 
3340 CERTIFICATE OF DEATH Reg. Dist. No 


ae = = a ee = —— —— = 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DE 


county (222241) Unecrdef MARYLAND 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 


x Town nearest aay) jn, this place) 


HOSPITAL OR 


INSTITUTION OR 
GG STREET ADDRESS/ , outa Fa fash. 


STATE COUNTY _ 


CITY (if outside corporate limits, write RURAL and give nearest town) 
OR 


(if rural give focationy 


please write the eauses of death elearly an: 


age is especially important. Physicians: 


3. NAME OF (Firs ie (yg4 4. DATE (Month), (Day) (Year) 
DECEASED * 4 ~~ a- 
(Type or Pring : DEATH: cf 90 8 

5. SEX: ns aS ae 7. aanelad Ratearon 8. IRTH 9. AGE last ‘Dire day ;| | Ir UNDER 1 Year |IF UNDER 24 HRS. 


Months) Da: 


‘Hours | Min. 


VE lorry ea, tS) if 700 Sy ae 
“Toe. USUAL lpbeed Give kind of 1b. KIND OF BUSINESS 31./BIRTHPLACE (State or foreign country): 


work done during most of working life, INDUSTRY 
even if relired) : Pp -ee-at¢ v4 pte Gare Cora lly Dred. 


13. FATHER’S NAME: —_ 14. MOTHER'S MAIDEN NAME: 


15 Was Deceasen Ever IN U,S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.}| (If Yes, wi, war or dates of eee L Papal Y (lee L AD. 


service) YL D = 
18. MEDICAL CERTIFICATION 


12. - CITIZEN _OF WHAT 


? 


A.S.G, 


Interval Between 


1 eee OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 
w TwhK j Fa Pe 2 
Immediate cause wo Paasdded, if ‘ 

DUE 
Antecedent causes (s) eee & 
Diseases or oansen if any, yrs ee 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. 
Ye 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY SS 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work (] At Work ? 2. 
22. I hereby certify that I attended the deceased from, $719 


gee 


alive on 4/7... 19909) and that death occurred at/A 
SIGNATU! WP, ‘(Degree or title) 
Yj. BURIAL, CREMATION, 


iC 
nBGIsTRAR 


YL oS 


e: ae on the date stated above. 
Tom the causes eRe 


= 


4 hours after death, 


* 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After th 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certifi 


a 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS A15SC 1-55 10M 


ms 
TO ATTENDING %., cL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(3341. CERTIFICATE OF DEATH 


03326 
WAK.. 


* 5 ime]80 4-22-55 et Reg. Dist. No... 
# PLACE OF DEATH 2. USU. ESIDENCE (HOME) OF DECEASED 7 
ee My ¢€ , . é 
COUNTY B Nv WN E Ag (/ N ) E Lu MARYLAND STATE mh COUNTY Lay J 
CITY lt outside corporete limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL and give nearest town) 
id, Ee EW {in this plece} OR 
LA BUR WE tt O3X~ 2 
HOSPITAL ris STREET (I ji" i 
eae ay 4 ZA é Bae Eto NW Foi ADDRESS Wirasel sige loeaney) 
2. » STREET ADDRESS fl cute ! 476 4. Ab wot 
3. NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Dey) (Yeer} 
DECEASED OF t / 
fies FF ERT) ne (\ " as SNYD ER Bea Abrih fy 5 S~ 
SEX 6. COLOR OR 7. SINGLE, RRIED, IF UNDER 1 YEAR |IF UNDER 24 HRS. 


Hours | Min, 


z* RACE W 


We, USUAL OCCUPATION (Give kind of work 
done luring most of working life, » even if 


retired) 
QV ao PLR Kew ip 16 eat 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? paake SECURITY NO. ee INFORMANT & ADDRESS >. S clef Eater 


t 
(Yes, no, of ynk.) (lf Yes, give wer or detes of service} 
VI, 


MWD 


18. MEDICAL CERTIFICATION 


Yao. > IMMEDIATE CAUSE (A) CEREBRO “VA SEULAK ft CCIDEV) 
em C ERE BRAL THRomeos IS 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ihe PRTE g { of i &R oll (ef Beant iseq e 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ly r ry i ftfe 
TO THE DEATH BUT NOT RELATED TO THE (0 of A i ef ft ne oO es 
DISEASE OR CONDITION CAUSING DEATH. L 7 & vy Hi e € e v t OF 
19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes no [] 


21b. PLACE (Home, ferm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OF INJURY ssiract, office bidg., ete.) 


Months | Deys 


8, DATE OF BIRTH %. By 4 Pinker 
WIDOWED, DIVORCED, ai) / 56, 
Specify) ye = Is Y 
Wee 2 
s 12. CITIZEN OF WHAT 


10b. KIND OF BUSII Il. BIRTHPLACE (State or foreign Bil) 
COUNTRY? 


eee Did Ka Dep ys 


14, MOTHER*S/MAIDEN NAME 


13. FATHER'S NAME 


INTER’ 


‘Al 
J DISEASES OR CONDITIONS DIRECTLY LEADING TO. ia” ONSET AND DEATH 


2la. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


Ze INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 


siwok C) Sven” 2 al 
22. | hereby certify that | Pec the deceased from...S«/...1. &y 19. Ln that | last saw the deceased 
alive on.. eee , and that aetihs occurred at.,; M, from the causes and on the date stated above. 


SIGNATURE. — 5 = __ ADDRESS ey Ny  jown, sete) DATE SIGNED _ 
Li f cé yy i M.D. Ie be. Bee i Veie are! aie 


La nan 4, biel . 
BURIAL, CREMATION, DATE THEREOF NAME OF CE ee OR ss wae, 
d LW Adda) Gn. 


ION (City, town, or county) Da 
EMOVAL (SPECIFY)\ ) 
a) Buk 


C3 cat! EGISTRAR‘S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE aie ESS 


sche he xy STIL pe. 


24, iy, B 


Ly, _ 


VS. A15A -5-53 


6 
\, 8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
e ° Nv 
Te MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....22.. 
3 
a! ‘ 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
co. 
BR COUNTY Anne Arundel MARYLAND stareMaryland —counry Anne Arumniel 
4 ane (If, outside corerere limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
by and ive nea Kom fin thia piace) OR 
2 a TOWN nnapo. TOWN Annapolis 
{ on “L — ie 
oe am ales / 
fl ED OstreeT appress Anna Aruniel General Hospital Shady Oak 
N = 
"AB a 3. BES Ae (First) (Middle) (Last) 4. ed (Month) (Day) (Year} 
ES (Type or Print) CLIMERT JOSEPH STALLINGS | peatn APRIL 24, 19 55 
ont & SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: |_1F UNDER I YEAR | IF UNDER 24 HRS. 
os RACE: WIDOWED, CCReED, | tonto) Daye | Hours | an.” 
#3 |Male White petty) i Single || Nov, 13, 1930 24 _ yee | ] 
Sa 10a. USUAL OCCUPATION (Give kind of | 10b. KIND he BUSINESS OR i BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
oO g° work done during most of work life, INDUSTRY: | COUNTRY? 
z Bg even if retired] ver— ae Gand USA 
(Ties a 13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
& Bs Norwood Stallings Ella Hall 
2 S ot 1 as Dee Bo ARMED FORCES 1/ 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
S ze es |servicey, Korean 213—28-1452 Norwood Stallings-Father- same as # 2 
B re ee 
ag fs 18. MEDICAL CERTIFICATION cana 
ica) g 5 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Seat 
a Fe 7 Oy 4 
at 23 Immediate ‘cause (a) no. _Réptured Kidney... reyes 
a o f=") DUE TO 
‘ Antecedent cause(s) 
m ae Diseases or conditions, if any, _(h)....2econdary hemerrhage eh ee ee ere 
z as giving rise to the above cause DUE TO 
= Be stating underlying cause last (e) 
< && | Ti OTHER SIGNIFICANT CONDITIONS CONTRIEUTING 
Zee TO THE DEATH BUT NOT RELATED TO 
“3 BISEASE_OR CONDITION CAUSING DEATH. : fe Bis scattsasss- cst ae 
I 3 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
8 hn 23-55 _ ___Reptured Kidney 2 3 | Ye 0 Now 
i “PRIMARY Bo RR URENG o 21b. ee (Home, oe pore: | 21e. (City or town) (County) (State) 
AL 1, 
: GAUSE OF DEATH. thoury “Streee Annapolis, Anne Arundel , Maryland 
2 
Cy 
Ss 
o 
imo 
7a 
o 
2 
& 
oe 


3312 


2a. TIME (Month) (Day) (Year) (Hour) 
insury 4-16 iy 
22. I hereb. 


ale IN INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
inemancey ir 6 | Auto Accid 
emains described above, held an Autopsy [1], Inspection &, Inquiry 4), and 


AM 


find tha “eae Ses [1], AccidentX], Suicide (J, Homicide [], Undetermined cause [). 
TUR CHIEF MEDICAL EXAMINER DATE SIGNED 
Een Me DEPUTY MEDICAL EXAMINER ~ 
M.D. ASSISTANT MEDICAL EXAM. hn 2h-55 


LOCATION (City, town, or county) (State) 


Cem tery Calvert County, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


W.H. Hutchins and Sons Owings, Maryland 


= me z 
re “| 


DATE REC'D BY LOCAL 


pan 2S, LISS 


PLEASE WRITE %... 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 03328 


3349 CERTIFICATE OF DEATH 


— 
leath. 


Reg. Dist. No...27, Saute a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


7. 
s 
‘S 
a 
5 
° 
“4 
@ 
COUNTY Anne Arundel MARYLAND state Maryland couny Anne Arundel 
CITY (Woutside corporate ligits, write RURAL TENGTH OF STAY CITY {Wf outside corporate limils, wrile RURAL and give neerest lown) 
= OR ‘end give neerest town, fin this plece) OR 
= Ip r Fort George G. Meade| 3 Years Town Pasadsna Xx 
‘? HOSPITAL OR pee (lf rural give locetion) / 
1-4 > TI Al 
3 So street avpass =U, S, Army Hospital Rt.#4, Box 16-4 
6 3. re (First) (Middle) (last) 4. DATE = (Month) (Day) {Year} 
©) ed OF 
3 type or Prt DAVID KENNETH STEWART DEATH April 17 55 
Ns 3. SEK &, COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday |_ IF UNDER 1 YEAR IF UNDER 24 HRS. 


Male White ect. St nig 16 April 1955 


yrs. 


Months l Devs | 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS V. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY ?- 
ried) = ~ Maryland USA 


4 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

to) Donald Gerald Stewart Margie Loretta Rolley 

FE 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 

.*J (Yes, go, or unk.) | {if Yes, give wer or detes of service) 

2 No ~ None ___Mother-same_as #2 ‘ 

= 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH SF ES see en ONSET ANGIE 

z 4 (2.0 mntorre cause Ay Cerebral anoxia Approx 26 hrs 


ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) _ Congenital atelectasis 
STATING UNDERLYING “Cause LAST, DUE TO 
See ere. 10) Prolonged resucitation at birth 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH... 


HOSPITAL: The law requires that the death certifica 


19s, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20-gAUTOPSY? 
ee no [] 


le. ACCIDENT WAS UNDERLYING [] 21b. PLACE {Home, farm, factory, 21e, WHERE DID INJURY OCCUR? (City or town} (County} {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer} (Hour) { 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M,_|_at work at work 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


ot 
The bottom copy may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING Warcian 


z SIGNATURE / ry ? 4 ADDRESS (Street, city, town, stete) DATE SIGNED 
2 ROBERT *#- MOORE Ket th / JOO oM0. Fort George G. Meade, Maryland 17 Apr 55 
= | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

g REMOVAL (SPECIFY) 

2|_ Burial Fort G. G. Meade Maryland 

we 24, REC'D BY REGISTRAR FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


pare 28 Apr 1955 A Chaplain Quigley Ft.eG. G. Meade, Md. 


QO“#F LIMOS 


rs after death. - 


/5 


ican, 
icate be filed with the registrar within 72 hours after death. After this 


hys' 


ing Pl 


INSTRUCTIONS 
R HOSPITAL: The law requires that the death certificate be execu’ 


The bottom copy may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


TO ATTENDING @..... 


tor, the third copy of thi 


lirect 


id completely filled in by the funeral di 
se as a burial transit permit. 


ysician an 


certificate has been executed by the attending ph: 
death certificate assembly should be detached for u: 


VS AI5C 1-55 10M 


— ” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 033 24 
3343 CERTIFICATE OF DEATH ae: 


Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Sinner: Arundel) MARYLAND STATE Md. COUNTY Anne: 


TOW {11e, (Rural) 90 TOWN 957 ee earl) x 
HOSPITAL OR ‘STREET {If rural give location) 


CITY (lf outside corporata limits, write RURAL 


LENGTH OF STAY CITY (It outsida corporate limits, writa RURAL and give nasrast town) 
OR and giva naarest town} OR 


(In this placa) 


(YQ) INSTITUTION OR ‘ADDRESS 
STREET ADDRESS 
3. NAME OF {First} {Middle} {last} 4. DATE (Month) (Dey) (Yaar) 
Geerriny OF 
'ype or Print) DEATH 
haries 0 heamb April 256. 1985, 
5. Saen. 6, COLOR OR 7, SINGLE, MARRIED, . DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DivaRCED, Menthe | Days | Hour 1 atin, 
Grech is dewerd 186 ie | 
10a, ale OCCUPATION (Give kind of work ‘widewed KIND OF BUSINESS 11.” BIRTHPLACE (Stata or foraign country} 12, CITIZEN OF WHAT 
done during most of working We, aven i OR INDUSTRY COUNTRY? 
retira 
__!|_.own_ Farm USA 


13. FATHER’S NAME Meryiand am MAIDEN NAME 


Ann: Martin: 


17, INFORMANT & ADDRESS 


NE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unk.) {H Yes, giva war or datas of service} 


16. SOCIAL SECURITY NO. 


fn none None: Oliver Stinchcomb, Millersville, _ 
18. MEDICAL CERTIFICATION INTERVAL BF if 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
L450), 0) weeiate cause w General Arteriosclerosis l0Oy,. 


ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, pe et 4 neud nat hernia Oy 
GIVING RISE TO THE ABOVE CAUSE e 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. inal 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [[} Nog] 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straat, offica bidg., ete.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


22. I hereby certify that | attended the deceased fromJg tobern...... 19.544 toh 25... 199.5... that | last saw the deceased 
«and that death occurred at.-b...4h.a....M, from the causes and on the date stated above. 


alive on vA 
Secelin 74 ce = ADDRESS (Streat, city, town, stata) DATE SIGNED 


0 MPatho dog . wo __Glen Burnie Md, 4/26/55 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stata} 


2a, ACCIDENT WAS UNDERLYING [] | 2tb. PLACE (Homa, farm, factory, | 21c, WHERE DID INJURY OCCUR? [City or town) {County} {Stata} 


21e, INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 
While Not while ia 


at work at work 


23. BURIAL, Ueto 
REMOVAL (SPECIFY) 


Buria 


Ap 95! nehcomb 
REGISTRAR’S SIGNATURE 


03359 


MARYLAND 3344 STATE DEPARTMETT OF HEALTH 
wees" CERTIFICATE OF DEATH eee. nist. No... 2.4. 
mo Q 4-27-55 et 


1. PLACE OF DEATH: = SUAL RESIDENCE (HOME) OF DECEASED- 
‘OUNTY STAT. COUNTY 
nh MARYLAND 


e audet FMB aS Gu Mal 
GETY OF outside corporate qe Roe 5 ey LENGTH OF STAY || GITY GFoutside sar ak Timits, write RURAL and give nearest town) 
ive town) 2) } 
TOWN wid. % TOWN fora aes, Xx 
R 


HOSPITAL STREET ‘it rural, give location) 7 
INSTITUTION OR . ADDRESS 15 / 
OO STREET ADDRESS Pr, a dA Water TK 
3. NAME OF (Middle) 7. DATE (Bfonthy Day) (Year) 
DECEASED OF : SENS ws 


(Type or Print) 
%. DATE OF BIRTH 3. AGE lust birthday [If (Oy T year [funder 24 bra. 
fonths. ays ours in. 
1/818) 16 : | 


10a, USUAL OCCUPATION (Give kind of work 1b. Kinp oF BustNess om - i 12, CITIZEN OF iad 


done during moet of Sen if retired) | Inpustry Country? LS | 
13. F ve "3 NAME s x : 14. MOTHER'S MAIDEN NAME 


e Benedctyive 
Derceasep Ever In U.S. ARMED Forces? | 16. Soca, Security No. 


Ye bik maa Te seacc uve nr ar eaten ot 17. INFORMANT AND ene 
ee PE Utes Sep: LAD Tadd: Arnold MD 


ae pop a CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY ,LEADING_TO D Onset AND DEATH 


tgs cause 
Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause * 
stating the underlying cause last 
II. OTHER SIGNIFICANT CONDITIONS” ” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No O 


21. ACCIDENT (Specify) PLACE Glows, fre: factory, street, i (CITY OR TOWN) UNTY) (STATE) 
HOMICIDE ih oe 


office bidg., 
INJURY i 


Not While 


TIME (Month) (Day) (Year) (llour) | Riga Nee Me IRRED | HOW DID INJURY OCCUR? 
OF 


INJURY m. At work 


22. I hereby certify that I attended the deceased wots He & es ay ro fo. Bphale Sve I last saw the deceasd 
0 


alive on. Ah oe: ..m., from the causes and gn the dat te stated above. - 
SIGNAT' fj 2) f ESS CS () VW Vg 


= 


'24 hours after death. 


2 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


= 


INSTRUCTIONS 


'SICIAN OR HOSPITAL: The law requires that the death certificate be & 


The bottom copy may be retained by the hospital or attend 


Bcujed w 


jician. 


hys' 


ing pI 


TO ATTENDING 


in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3313 CERTIFICATE OF DEATH 


N3338t) 


Reg. Dist. ne... 21 ° 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY A MARYLAND STATE Dp COUNTY A a 
CITY (if outside corporat its, write RURAL LENGTH OF STAY CITY (it outsida corporete timits, write RURAL end give naerast town) 
oO end give neerest t fin this place) frown e i 
10" ALL. DSH/P x 
HOSPITAL O| 


STREET {if rural give locetion) ? 


psi Ange Hounoes bewent| 


3. NAME OF (First) (ipiddle) {Lpst) 4 aie E (Monthy 9 (Yaar) 
DECEASED - 
(Type or Print) A AWCHE vay DEATH — wos 

S. SEX & COLOR OF 7. SINGLE MARRIED, 8. DATE OF at H 9. AGE lest We. (F UNDER f ae IF UNDER 24 HRS. 

1 ED, ‘Months Deys Hours | Min. 
CA HIT. orn 
102. USUAL OCCUPATION (Give kind of wo 108. KIND OF BUSINESS Th, BIRTHPLACE Saapy S 1 foreign _2e. 12, CITIZEN OF WHAT 


dgna during fe IEE life, evan if 


13: TES Wat 4 1 SHABY SIDE. WD. 
Wann am . WitDE 


15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. y INFORMANT & ADDRES 
(Yas, no, of uak.} | (W Yas, give war or detes of service) 


mee ae 


1N @ Lapa aN} 


72 > Kouw 


|. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
"TEX Meviate cAuse 7) oe ere 


ANTECEDENT CAUSE(s} DUE TO 


BAB SR SONNE A 
i) ist — 
STATING UNDERLYING CAUSE LAST. DUE TO a 
{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 


BISEASEOR CONDITION CAUSING DEATH. 


ents 


21e, ACCIDENT WAS UNDERLYING () | 21b. PLACE (Home, farm, factory, 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 


2ic. WHERE DID INJURY OCCUR? {City or town} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey} (Yeer) (Hour}| 2le. INJURY OCCURRED 21if. HOW DID INJURY OCCUR? 
hile Not while 
Mm. | st work 0 


that I attended the deceased fr: ®, that | last saw the deceased 


tie SOS if » from the causgssand on the date stated above, 
4 oN hole So 'S (Straat, city, town, Hate) E SIGNED 
DATE THEREOF 7) URE OF CEMETERY Bi QCATION (City, town, or county) oh 
iy) p 
4 Ld d fv Ast ldo J) ly 


cit L6) 
FUNERAL DIRECTOR'S Gi pay (2 ADDRESS: 4 
an FG, Ler Sum ROC 


22. I hereby ce 


alive o: 
SIGNATURE 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


ttt At a 
24. REC'D BY REGISTRAR 


va tf 29/259] 


1 
=I 
< 
52] 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03382 


3345 CERTIFICATE OF DEATH ice ee 
Reg. Dist. No... a, 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY ‘as hy MARYLAND STATE Md. COUNTY A. A. 
CITY (If outside corporate limits, write RURAL]LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
or and give nearest town) (in this place) OR 
X OWN" Pasadena TOWN Pasadena os -- x 
HOSPITAL OR STREET (If rural give location) d 
INSTITUTION OR ADDRESS 
(0 STREET ADDRESS R. F. OD. #6 
3. NAME oF, (First) (Middle) (Last) 4. DATE (Month) (Day) “emp 
(Type or Print) JOHN PHILIP WEIMAN DEATH: PTs 2919 
5. SEX: S shied OR 7. SINGLE, MARRIED, | & DATE OF BIRTH: 9. AGE last birthday :| lf UNDER 1 YEAR| IF UNDER 24 HRS. 
: WIDOWED, DIVO, Months; Days | Hours Min. 
male white Set? Singtel June 25, 19h8 6 ym. We oe 
“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OF | iI. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done duriug most of working life, INDUSTRY: COUNTRY? 
even If retired): NONE none Maryland 


13. FATHER’S NAME: 


Frank P. Weiman 
15 Was Deceasep Ever IN U.S.ARMED Forces? 


14. MOTHER'S MAIDEN NAME: 


Bernadette Gollery 


17, INFORMANT & ADDRESS: 


16. SocraL Security No.: 


Yes, no, ik. If Yes, gi dates of 
(Yes, no, or unl ee give war or dates o! none Mr. Frank P. Weiman-Pasadena , Md. 

18. MEDICAL CERTIFICATION See 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


& 


AO Uf 
Immediate cause (a) Meude. z 


DUE TO 


Leer Carre. Eon CMatls 


Antecedent causes (s) 
Diseases or conditions, If any, (by 
giving rise to the above cause “ 


stating the underlying cause last. DUE TO 


(c) 


Conditions contributing to the death but not 


11, OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF pad ice bldg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TRE OCCURED HOW DID INJURY OCCUR ? 
OF While at Not While 
INJURY m. Work (7 At Work 


22, I hereby certify that I attended the deceased from 


£195, to tte F., 19:03, that 1 last saw the deceased 


alive on yea and that death occurred at «<</@@.. Es 4, from the causes and on the date stated above. 
V4 Sy (Degree or title) RESS DATE SIGNED 
: L942: Ce, gm LOE fires, IZ IIID 
23. BURIAL, CREM “LOCATION (City, town or county) (State) 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


Burial hy L6 (65. 55 Moreland Memorial Park Balto., Md. 
Pee BY ae REG ae Be pal a Vik ADDRESS 
oe Y ca Sal Y ote C. SEs Q 


Fr 


— 
jeath. 


Fes d 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


o 


will 


execute 


= 


ficate he 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the death cert 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING 4 


illed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the aftending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0333 8 


3314 CERTIFICATE OF DEATH 


. Reg. Dist. No... 
i ees 8G: Foley 6180 Poa v-ITe 9 
1. PLACE OF DEATH. 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY A MARYLAND STATE 3) COUNTY 5 4 
CHY (If outgida corporate limits, write RURAL LENGTH OF STAY CITY oulstlp,corperste limits, writs RURAL ond give esteniownl 
IR and fe neerest town) = fin this placa) V 
TOWN. “0 0) < TOWN w/e A PeALS. Zz) 
HOSPITAL OR ‘STREET (Wryrel give LAL S : 7 
4, INSTITUTION BF. ‘ADDRESS 
LA street noone { x 
3. NAME OF AO F rin (Last) 4. DATE (Month) (Day) (Year) 
Resse / OF 
{Typs or Print} AhAn ID E E | E R DEATH 4. tice — » 3S 
Bs o ee oh B wath MARRIED, 8. DATE VED) 9, AGE lest birthday | IF UNDER 1 VEAR [iF UNDER 24 HRS. 
A, Here “DIME LD / / #; oe) 7 Months | Deys | Hours | Min. 
My, LOW Z £goY v6. 
10s, USUAL ws Wire (Give kind of work wit KIND OF BUSINESS |. BIRTHPLACE (State or foraion country) 


res ee wee lide, even if 


13. FATHER'S N. 


a Fo AAA TE 


12, CITIZEN OF WHAT 
y me ) 
14, MOTHER'S (MAIDEN NAME 
. RMANT & ate ) 
Wd ER BETWEEN. 


ONSET AND DEATH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) (lf Yas, give wer or dates of service} 
ae —<—<—<— 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, 
2 
4a: oes IMMEDIATE CAUSE 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) CréQtra, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


196. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes] no (] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strast, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY {Month) (Day) (Yser) (Hour) 
M. 


21s. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, farm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


Zia, #NJURY OCCURRED 


21f. HOW DID INJURY OCCUR? 
While Not while 
at work at work e 


., that | last saw the deceased 


19.9.5... 


VS. AL5A 


o 
e 
a 
= 
a 
te 
=) 
toe 
a 
i>) 
> 
e 
wi 
n 
a 
@ 
Z 
o 
& 
= 
a 


MM 
g 
oO 
a 
a 
< 
i 
z 
=) 
x 
2 
z 
> 
J 
Es 
< 
a 
is 
ft 
= 
i 
z 
ta 
a 
< 
t 
a 
Ou 


information carefully. The correct age 


. Supply every item of 
+ please write the causes of death clearly and legibly. 


ysicians: 


is especial 


lly important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH (3334 


3346 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 


T PLACE OF DEATH: 
(EE © I 


x 
DECEASED C a rH A 
(Type or Print) 


5. “7 6. COLOR oN RACE 7. SINGLE, MARRIED. DATE OF BIRTH 9. AY If under 24 bra. 
WIDOWED, sees a Wor ? | He Mi 
Bt (Specify) Z t Lig 2o~ / & VA re) ‘eg oe| a 


12, Citizen oF WHat 


ne aS Oe ane te nals ol eere wk KIND OF BUSINESS. QR | I BIRT AP E (State or foreign country) | a 
lone during mogt-of working life, even if retire INDUSTRY UNTRY? 
Le TK tence) Bale Cs VLETZZ GR se YS.A 
13, FATHER'S NAM O 14, MOT. B'S MAID. NAME 
7 MM hel | thiga fiarrgty 
16. Was Decrasey ee In U.S. ARMED Forces? | 16. SociaL SecuritY No. 17. INFORAIA! ~ 
(Yes, no, or unkndw (It yee give war or dutes a'| | spiro WAL - 
service) 27 4 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI 


“aod 


INTERVAL Butween 
Onset anD DEATH 


‘Immediate cause (a). 


Antecedent cause(s) ZB 
Diseases nr conditinns, if any,  (b)........ Leo 


giving rise to the above cause 
stating the underlying cause last 
fe} 1 


WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WA) Bp (Home, fart seen street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [© orn CONTRIBUTING (1) office bidg., 
CAUSE OF DEATH. RY 


TIME (Month) (Day) (Year) Ha INJURY OCCURRED HOW DID INJURY OCCUR? 
OF aa White at Not while 
INJURY m. work at work 


22. I certify that I took charge of the remains described above, held an Autopry L], Inspection (J, Inquiry () thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day sinted above, and death in my opinion rerulted 
from: natural causes KX argident (j, suicide (], homicide 1], undetermined CT). 

R 


(Degree or title) L353 fh SIG} 7 
{7 


after death, 


ou: 


a | 


7 
t the death certificate be executed /with! 
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MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


CERTIFICATE OF DEATH _ ne 


1. PLACE OF DEATH 


COUNTY 


e Arundel 


2. USUAL RESIDENCE (HOME) OF DECEASED 


stare Maryland county Badeyimere 


MARYLAND 


CITY {If outsi 
OR end give neerest town) 
TOWN 


corporeta Iimits, writa RURAL 


Crownsville 


LENGTH OF STAY 
{in this pleca) 


6 mos. 13 da 


CITY (iF outside corporate fimits, write RURAL end give nearest town) 


"Own Baltimore FVol-¥. 


HOSPITAL OR 
INSTITUTION OR 
1/0 STREET ADDRESS 


Crownsville State Hospital 


STREET (If rural give location) 


APORS038 McCulleh St. 


3. NAME OF 
DECEASED 


{Type or Print) 


(First) 


Julia 


(Middle) 


E. 


Tas) 


White 


4. DATE (Month) (Day) 


DEATH April 15, 


(Yaar) 


1955 


SEX COLOR OR 


iS. 
Female gro 


6. 


in by the funeral director, the third copy of this 


7. SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 


(Specity) Harried 


8. DATE OF BIRTH 


Unknown 


9. AGE lest bithdey |_IF UNDER 1 YEAR 
6 Months Deys 


IF UNDER 24 HRS. 
Hours | Min. 
yn. 


the registrar within 72 hours after death. After this 


10e. USUAL OCCUPATION (Give kind 


done Surpa merert ying life, 


retired) 


10b. KIND OF BUSINESS 
OR INDUSTRY 


a 


BIRTHPLACE (Stete or foreign country) 


Maryland 


12. CITIZEN OF WHAT 
UNTRY? 


of poe 
ame use 


13, FATHER’S NAME 


William McCoy 


completely fi 


(Yes, no, of unk.) 
no 


I DISEASES OR CONDITIONS DIRECTI 


im 
YS X IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 


15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 
(If Yas, glve war or datas of service] 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


14. MOTHER'S MAIDEN NAME 


Abbie Burns 


| nN 
16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Unk. Hospital Records 


18, MEDICAL CERTIFICATION 


LY LEADING TO DEATH Krapain 4 COLE 
uw Hypertensive & Arteriosclerotic Cardiovascular DsJsince 10/2/5h 


since 10/2/5h 


DUE TO 


w Generalized&fCerebral Arteriosclerosis 


{c) 


TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING 
19a. DATE OF OPERATION | 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


'O THE 


Suis Chronic Brain Syndrome assoc. with Cerebral 


F OPERATION 20. AUTOPSY? 


ves [] no [XK 


2te, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Homa, 
OF INJURY street, 


farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
ice bidg., etc.) 


19b. MAJOR FINDINGS 


Zid, TIME OF INJURY 


(Month) 


alive on... f 15 


ee é 


(Dey) 


22. | hereby certify that | attended the deceased from... O/...2.... 


(Yaar) (Hour) | 21a. INJURY OCCURRED 
While Oo Net while 


at work 


21. HOW DID INJURY OCCUR? 


Oo 


, 9.5 lg ome vA 19..55...., that I fast saw the deceased 


Sale L peer , and that death occurred aff.2.3(0...9M, from the causes and on the date stated above. 


4/16/55 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician an 


23. BURIAL, CREMATION, 
ewe 


sv Crownsville PRA S* Sve! sty town, sate) DATE SIGNED 
a 
M.D. 
CEMETERY O1 


24, REC'D BY REGISTRAR 


VS AISC 1-55 10M 


REGISTRARS SIGNATURE 


NAME R CREMATORY LOCATION Jfity, town, of county) (State) 
; f atte. is 
25. FUNERAL DI ‘OR'S SIGNATURE ADDRESS a 


aL bg, Wtrshoit, 4 Maas GE] idodrnny) 


o 
a 
a 
i= 
iS 
fa 
4] 
i=) 
fe 
a 
& 
> 
oe 
Ca 
n 
i 
(7 
2 
i=] 
o 
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at 


VS. A15 — 10 - 63 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 033386 
3348 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STAT COUNTY AP. 
CITYLUf outsidg/corporate limits, write RURAL and give nearest town) 
OR 


TOWN Vite SS ciecue x 


1. PLACE OF SD) ee 


COUNTY SOE CMO Ae ares 


CITY (If outside corporate limits, write RURAL, LENGTH OF STAY 
OR and Ay nearest town) (in, this place) 
TOWN ? 


HOSPITAL OR STREET Ulf rural give Sonar / 
INSTITUTION OR ADDRESS 

@DSTREET ADDRESS ppetin Vad 

3. NAME OF Sal WL (Last) 


4. DATE Wiaz (Day) (Year) 


DEATH: | y Age 19. Be 


DECEASED: QW 
(Type or Print) 


5. SEX: 6. Mahe OR ee le MARRIED. 8.,DATE OF BIRTH: 9. AGE last birthdag| if UNoen 1 vear 


RAC Months| Days 
Fema ree 7, 166% Gb om 
Mr f. BIRTHPLACE (State or foreign country) = 


bi 
-,, WIDOWED, DIVORESED, 
= = (Specify) : 
Oa. USUAL PEC UEA OR, (Give kind of} 108. KIN, OF BUSINESS 
work done during eS am life, OR, INDUSTRY: 

even if retired) : Fache Jy aes WA n MV tem 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
13, WAS DECEASEO EVER IN U.S. Ptucran Ue 


16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, glve war or dates 


of service) AIASG-9 383 Eleann Gelman ftcres thich Ped, 


18. MEDICAL CERTIFICATION 
I DISEASES OR yer DIRECTLY LEADING TO DEATH 


ZAQ. 


pet CAUSE 


He =| ‘Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 


ONSET AND DEATH 
ANTECEDENT CAUSE (8) 


: y , 
one 74 
DISEASES OR CONDITIONS, IF ANY, ze Legere 
STATING UNDERLYING CAUSE Last, DUE TO 


GIVING RISE TO THE ABOVE CAUSE 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes Oo NO oO 
21a. ACCIDENT WAS UNDERLYING ( | 2158. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22, I hereby certify that I attended the deceased from Zar... , 1942, to Gee AG, 1997, that I last saw the deceased 
alive on gs? , 19... and that death occfrred at M, from the causes and on the date stated above. 
SIGNATU) yYONRESS DATE SIGN 
y ; ‘ Ss 
G. Ura Ry ee beach my. ¢ILEE 
23. BURIAL. ga yd DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) (State) 
OVAL (SPECIFY . 
bortal b/30/55 Lorraine Park Cem. Wopdlawn, Md. 


DATE REC'D BY LOCAL REGISTRARY 24) UNERAI bik QR ADDRE! 
REGISTRAI / 

| C see" WW = 2 Lichen | dave 

, 7 V 


9 


PLEASE WRITE PLAINLY, 


VS. AIBA - 5-53 


information ae The correct 


MARGIN RESERVED FOR BINDING 


i 


every item of 
he causes of death clearly and legibly. 


Supply 


WITH UNFADING INK. 
age is especially important. Physicians: please write 1! 


MARE END STATE DEPARTMENT OF HEALTH—BALTIM N520% i 
F — ORE, 18 Reg. BW 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ww...” 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATHig, counrvinne Arundel 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate jimits write RURAL and give nearest town) 
) (in this place) OR 
TOWN Laurel, Md. 
HOSPITAL OR STREET (If rural, give location) } 
INSTITUTION OR ADDRESS ; : 
STREET ADDRESS Laurel Race Track Allen's Motel 
3. NAME OF (First) (Middte) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) CLARENCE ANDREW WINGATE DEATH ~~ April 27, 1955 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday: | o UNDER I YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Monthe| Days "Hours (atin. | Min. 
pecify) = be 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll, BIRTHPLACE (State or foreign country): 
work done during most of work life, | U 


INDUSTRY: 
even If retired): 


ne a 
13, FATHER’S NAME: N 14. MOTH DEN NAME: 


15. Was Deceasep Ever In U.S. Kiso Forces | 


(Yes, no, or unk.)! (If Yes, give war ¥ dates of 
service) 


12. CITIZEN OF WIAT 
COUNTRY? 


16. SoctaL Security No.: | 17. INFORMANT & aobbngss: 


18. MEDICAL CERTIFICATION M I Br 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a NTERVAL BETWEEN 
HYAO-f M ONsET AND DeatH 


Immediate cause __Goronery artery disease 


Antecedent cause(s) 

Diseases or conditions, if any, _ (B) +. 
giving rise to the above cause DUE TO 
stating underlying cause last as 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
| 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. a 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes) No[X 

2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY ae CONTRIBUTING 2) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [} at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection], Inguixy*f], and 
find that death resulted from: Natural causes ¥], Accident 1, Suicide [1], Homicide [], Undetermined cause (). 
Podcast 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


M. D. 
DATE THEREOF NAME OF CEMETERY OR CREMATORY (State) 


LOCATION ‘ity, town, or courty) 
ay Lor ae as : Mab, . all, 4 
REGISPRAR'S SIGNA RE 4. FUNERAL DIRECTOR ‘ADDRESS 
Uy ZA Ve | A 
AMAA st T whe Balen aon a: 4 


23, BURIAL, CREMA' S 
& REMOVAL (Specify) : 


AL5A 


VSs 


9 
z 
a 
Z 
& 
a 
= 
= 
= 
S 
ra 
= 
3 
i) 
a 
a 
z 
= 
2 
<< 


z 
ic) 
cA 
a 
<< 
i 
ee 
>) 
= 
& 
z 
c 
= 


The correct Jk 


Supply every item of information carefully. 
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ncn 03387 
3 5 0 MARYLAND STATE DEPARTMENT OF HEALTH 
FOR MEDICAL EXAMINERS Wig, that Nek aes. 
i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND t 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY ay (if outside corporate Hmits, write RURAL and give nearest yar 
eee gts nearest town) (in this place) Oe Ma 1h% - 2a 
STREET (if rural, give location) ] 
»« INSTITUTION OR ADDRESS ¥ 
STREET ADDRESS oe 
(Middle) | 4. DATE (Month) (Day) (Year) 


peaTtH April 
9. AGE last birthday 


BSR ED: 3 DATE OF 8.18 


reted 


If under I year (If under 24 
afoot || ays | Mia, 


Male White (Specity) 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kino OF BUSINESS a 
done during most of working life, even if retired) 


nn. Sept. 8.4 G9 89. or foreign country) 


12, Cirizen oF Waar 
Countr’ 


Va_Wyvill | 

ie Was awe, sabe ts ss ARMED Fores 16. SoctaL Security No. | 17, INFORMANT AND ADDRESS 
s, nO, or unknown yes, glve war or dates of ry 

¥ service) Beatrice 


18. MEDICAL CERTIFICATION 
INTERVAL Betwzen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE Onset AND DEATS 


aoe if 
Immediate cause Geos tn AVAAA 


Antecedent cause({s) 
Diseases or conditions, if any, — (b)...... 
giving rise to the above cause 
stating the underlying cause last 
te) u 
M1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseawe or condition causing death. 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes 0 _No 
21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


“URIMARY [oR CONTRIBUTING ©) | OF Cotte Mae eres 
CAUSH OF DEATH | wrory [hacen | Lathan | AA hy anid 
ED - 


TIME (Month) (Day) (Year) (Hour) INJURY OCCUR | HOW DID INJURY OCCUR? 
OF 


= Whileat Not whil 
ingury 4 é [V6S Cig | work Bae wore 


22. I certify that I took charge of the remains described above, held an Autopsy Inspection V4, Inquiry ic| thereon and from the evidence 
obivined by said Autopsy, Inspection or Inquiry, find that stid deceased died on the dry stuted above, and death in my opinion resulted 


from: natural eauses by accident |”, suicide —, homicide 1, undetermined — 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Evil, A Wwihem . wa Litictrn , 4 - 1-88 
q TAT, CREMATION eae: THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City. town, or county) (State) 
Bist rity) 11/55 Mt, Carmel Cemeter Upper Marlboro Md. 
24, FUNERAL DIRECTOR ADDRESS - 


BY CAL + STRAR'S SIGNATURE 


DATE REC 
REG, 


Ritchie Brothers Upper Marlboro,Md. 


= 
Jeath. 


icate be ke, hours after d 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The Jaw requires that the death certifi 
The bottom copy may be retained by the hospital or attending physician. 


by the funeral director, the third copy of this 


is] 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS ATSC 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3338 


CERTIFICATE OF DEATH sic are 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY AINE Zz. rh UNDE __marvianp STATE LA COUNTY BL a Aes 
bad {If outside corporate limits, write RURAL LENGTH OF STAY CITY (IF outsida corgArete limits, write RURAL end give naeres! town) 
SX on °=y eve nearast we OR 
iN 
ae, Bie, 


fin thisplace). 


Bin, | Balhae BVO] slope 


ee ae sats (if gurel give locetion 
CD steer ADORESS fo SOL A - Akt 2, Wied Meee : Po / 2 u“L Goce. tte Vv 


retired) 


done during most of working life, even if 


con Sad 


10b. KIND OF BUSINESS 


) oR a 


12, CITIZEN OF WHAT 
COUNTRY? 


‘VN. BIRTHPLACE (State or foreign country) 
Bie ert 


13. FATHER’S NAME -” 


At 


14. MOTHER'S MAIDEN NA. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or hak ) | (it Yes, lve wer or dates o wer or dates of service) 


DISEASES OR CONDITIONS, 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yor Oy Q) wmeviate cause a) Odiiarleglic Hort ) SS 5 
ANTECEDENT ee DUE “es = 2 oes 74 we 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE_LAST. vit nts 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


© — 


We, DATE OF OPERATION 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, _ 


20. AUTOPSY? 


195, MAJOR FINDINGS OF OPERATION 
—_———* 8 yes [] NO 


OR CONTRIBUTING [j CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY straet, office bldg., etc.) 


iS Wart nm 
2te. ACCIDENT WAS UNDERtYING [) | 21b. PLACE (Home, ferm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town} (County) (Stete) 


alive on... 
SIGNATURE 


of 


21d. TIME OF INJURY (Month) (Dey) (Yee) (Hour) | ale. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 
While Not while 
ae! M._|_at work etwork [1 a 
22. I hereby certify that | attended the deceased from......°% reise Wersssesseee 10.4 dar ae 19.575, that | last saw the deceased 


and that death occurred at. 7% .-M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED. 


a 


23. BURIAL, CREMATION, 
Ri VAL (SPECIFY) 7 


REC'D BY REGISTRA! 


24. 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. Ye 
poke bag, (enc VINES Grnitce) Ble, if. 


2. ed bags (Middle) (Lest 4. pane (Month) (Dey) (Yeer) 
{Type or Print) IL PS (7) YAR Bre Y CH anes APR. Fo ‘ Soul 
BF SEX 5 EOLOR OR ai SP ae a AR DATE OF BIRTH 9. AGElest Binhdey | WF UNDER TVEAR_]IF UNDER 24 HRS. 
(4 mei: tec) os —o he IF. FO 75 : vm, | Monts [Devs | “Hours [ Min, 
Te. USUAL OCCUPATION (Give kind of work 


4 ATE al NAME OF CEMETERY R. CREMATO} (City, town, or county] (State) 
- \3 r MP, “3 
AS. UP die fh nef 
Ri T! Me 'S SIGNATURE 25. FUNERAL nee | SIGNATURE ADDRESS 


Daoud], L [racemose 


ry ON Ww JONG Prelims Sr 


Fa 


